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Donner Hall, new men’s dormitory, CARNEGIE INSTITUTE 

OF TECHNOLOGY, Pittsburgh, Pennsylvania, has the distinction 
of having been designed by two 1932 graduates of 

Carnegie’s College of Fine Arts, and erected by a former 
Carnegie student, the General Contractor. 


NEW MEN'S DORMITORY FAS “NEW LOOK” 


@ In the minds of many college administrators 
and students 1954. will be long remembered as the 
year during which much-needed dormitories be- 
gan to bloom on scores of campuses throughout 
the land. High on the list of notable sleep-and- 
study buildings made ready for Fall occupancy is 
Carnegie Tech’s new million dollar men’s dormi- 
tory, Donner Hall, providing modern, quiet living 
facilities for 243 students. Contemporary in de- 


sign, equipment and furnishings, Donner Hall is a 


two-wing structure with major exterior areas of 
aluminum and glass. The wings are joined on the 
ground floor by two spacious lounges available 
for dances, social events and other functions. Also 
on this floor is a student counselor’s suite. Above, 
each room floor has its own smaller lounge. 
SLOAN Flush vatves, famous for efficiency, dura- 
bility and economy, were selected for installation 
throughout Donner Hall—more evidence of per- 


formance that explains why... 









Qip more ssoan Siuth VALVES 


are bought than all other makes combined 
SLOAN VALVE COMPANY * CHICAGO = ILLINOIS—— (== 


Another achievement in efficienev, endurance and econ- 
omy is the sLoan Act-O-Matic SHOWER «cad. which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify. and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 


better shower head for better bathing. 
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UTILITY TRAY SIDE RAILS 
ARM REST 'N STORAGE Jem 
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BRAKE CASTER 


ALL ACCESSORIES STORE ON 
UNIT WHEN NOT IN USE 


This new versatile unit is ideally suited as an 
emergency OB Table in “Receiving” and “Emer- 
gency”. It serves as an auxiliary unit in OB and 


eee 


’ 


also as a labor bed, saving several transfers of the 
patient. In five seconds it can be converted from 
an OB Table to a stretcher, thus eliminating two 





complete transfers. When used for minor surgery ey ao 
chair while the patient remains on the litter top, aiding 
greatly in the care of paraplegic, arthritic and crippled 


fers. The Hausted Conver-Table comes equipped _ patients. When used as a wheel chair the unit should be 
equipped with the Fowler attachment, foot rest and small 


with stirrup, knee crutches and leg holders. side rails to serve as arm rests. 





or accident cases it again eliminates several trans- 


ONLY HAUSTED PROVIDES SUCH A LARGE SELECTION OF USEFUL ACCESSORIES 
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F. Gordon Davis’ first encounter with hospital 
public relations as a cub reporter—being thrown 
out of an administrator's office while being told 
it was none of his business what went on in the 
hospital—rather than dampening his interest 
only served to crystallize his efforts as a news 
paperman so that he concentrated on science 
and medical writing for the Cleveland Press. In 
1942, with 12 years’ experience in newspaper 
work, he became public relations director of Michigan Blue Cross 
Blue Shield, where tor four years he divided his time between pre- 


payment matters and the public relations of Michigan hospitals, 


F. Gordon Davis 


doctors, nurses and other health professions. Since 1946, he has been 
a public relations consultant with his own firm. His article, on page 


51, is a where-have-we-been-where-are-we-going survey of Blue Cross. 


G. Donald Fairbairn, whose article on the adver 
tising series in which Philadelphia hospitals and 
their Blue Cross plan cooperated appears on 
page 55, has been director of public relations for 
the Associated Hospital Service of Philadelphia 
since 1949, A tormer new spaperman, he was a 





columnist, feature writer and reporter for the 
Philadelphia Evening Bulletin tor 17 years prior 
to his Blue Cross association. Mr. Fairbairn G. Donald Fairbairn 
studied journalism at Temple University, receiving his bachelor’s 
degree in 1930, and did graduate work in political science at the 


University of Pennsylvania. 


Matthew F. McNulty Jr., who 
with Donald M. Harrison pre 
pared the article on centralized 


dictating systems which ap 





pears on page 74, recently 


resigned the post ol assistant _ 


4 a 


M. F. McNulty Jr. D. M. Harrison 


manager of the new Veterans 
Administration Research Hos 
pital in Chicago to become ad 
ministrator ot Jefferson-Hillman Hospital, Birmingham, Ala. He is a 
graduate of the Northwestern University course in hospital adminis 
tration and the University of North Carolina’s school of public 
health. Mr. McNulty has also been assistant director of medical 
administration in the V.A. Chicago Branch Medical Office and 
director of medical administration in the V.A.’s Washington, D.C., 
Area Medical Office. Mr. Harrison is now registrar of the V.A. 
Hospital, Oteen, N.C. He was formerly chief of the registrar divi 
sion and outpatient administration at the new V.A. Hospital in 


Birmingham, Ala. 


Kenneth Evans Wolz and 
Francis D. Nichols are con 
tributors to the blood bank 
symposium on pages 59 and 
37, respectively. Mr. Wolz is 
executive administrator of Nor 
wegian Lutheran Deaconesses’ 
Home and Hospital of Brook 
lyn, N.Y., a position he has F. D. Nichols K. E. Wolz 

held tor the last four years. Formerly, he was administrative resident 
at Charles T. Miller Hospital, St. Paul, and administrator of Colum- 





bia Hospital, Astoria, Ore. Mr. Nichols is administrator of Genesee 
Memorial Hospital of Batavia, N.Y., where he has been since 1947. 
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Reader Opinion 





Psychological Survey 


Sirs: 

Congratulations to The MODERN 
HOSPITAL on the articles by Dr. Ernest 
Dichter on “The Hospital-Patient Re- 
lationship.” I am delighted to learn 
that there will be several more articles 


and 
WISHES 
THE 


BEST 
AND 


FOR 
YEARS 





in this series and that they will all be 
reprinted in booklet or pamphlet form. 

For the last 25 years the advances 
in medical and hospital care have been 
so rapid and overwhelming in scope 
that somewhere along the line we all 
seem to have neglected the science of 
personal relationships. Only in recent 


THIS YEAR 
1HEAD 


years have we again become aware of 
the importance of paying serious at- 
tention to our personal relationships 
with our patients. Dr. Dichter’s 
articles are therefore of timely sig- 
nificance. 
Morris H. Kreeger, M.D. 
Director 
Michael Reese Hospital 
Chicago 


Sirs: 

I have been very interested in the 
articles written by Dr. Dichter that 
have appeared in your journal, and I 
would like to get a sufficient number 
of reprints to supply copies to each 
of my nursing stations, as well as to 
the heads of all departments. 

Walter M. Oliver 
Director 
Palo Alto Hospital 
Palo Alto, Calif. 


Sirs: 

You certainly have a_ ten-strike 
in Dr. Dichter’s recent study being 
carried in the September and October 
issues of The MODERN HospitTAt. | 
recently attended some of our public 
relations institutes, and Dr.Dichter and 
his articles were quoted widely—in 
fact, rather embarrassingly. Two speak- 
ers on the same program built their 
talks around the report! 

Richard Highsmith 
Executive Vice President 
Children’s Hospital of the East Bay 
Oakland, Calif. 


Sirs: 

The MODERN HOsPITAL is certainly 
to be congratulated for the articles by 
Dr. Dichter on the hospital-patient 
relationship. I hope you plan to make 
reprints of this complete series for 
wider distribution in our individual 
hospitals. If there are other articles 
to follow in the series, 1 would like 
copies of the entire series. 

Vernon D. Seifert 
Administrator 
Fairview Park Hospital 
Cleveland 


Sirs: 

Dr. Dichter’s report seems to me 
to be tremendously important—one of 
those pioneering things that should 
eventually have deep effects on the 
thinking of all hospital people. 

F. Gordon Davis 
Birmingham, Mich. 
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Will you let us know whether or not preciate receiving copies of the original 


Sirs 
Would it be possible to get a couple this is available in reprint form? report by Dr. Dichter, in addition to 
of dozen copies of the articles by Dr. Mrs. Robert D. Feild copies of the summary. 


Ernest Dichter on the hospital-patient Director, Health Division Robert L. Thomas 
Council of Social Agencies Executive Secretary 
California Medical Association 

San Francisco 


relationship from a psychological stand- 
point? I would like to use these for New Orleans 
study sessions with our nursing staff. 


Frederick C. Sage Sirs ; mr 
Following publication of the com- 





Administrator In the September 1954 issue of The } he ts Meee Mit 
k » p ‘ ' ete report Db r. Ernes tchter, 
Jackson County Public Hospital MODERN HospirAv there appeared a ’ i, ce y ’ 
- ay . se which will run in consecutive issues 
Maquoketa, lowa brief résumé of the article “A Psy- oe sae: 
. ere of The MODERN HoOsPITAL, the report 
chological Study of the Hospital-Pa- , ; ; 
S ar ae will be available in reprint form for 
Sirs tient Relationship: What the Patient 
" ski = . 4g. these and many other readers who have 
We are interested in obtaining copies Really Wants From the Hospital,” by / rear pate 
: . : : aa requested copies for medical and nurs- 
of the article by Dr. Ernest Dichter Frnest Dichter, Ph.D. We would ap- a : f J ‘ ‘ 
ing staffs, trustees and others.—Eb. 
= AX | . 
; A &, a Nonselective Menus? 
ki oT }\} s/ / \ : a Y - 
C=. a LC we / Sirs: 
/ ge Be . / 
f Vins a \ ey ier , ): r 
V1 Bl ke )w | 4 { Your dietary round table in the 
U HT} Ee es ane October issue was very interesting to 
Alb we Se RY oh Reet , a2 ; 
| ts V LS me. For Mr. Hunt's benefit, where 
i; IN he states “you wouldn't be. satisfied 
1 lh m ° . ° P 
On surfaces disinfected by 4 Vey with that type of service in hotels or 
i /} < \ ” r . . 
an) H I-)) restaurants’ —referring to nonselective 
‘_4 A. /\/Ur . . 
* VV uN menus, I have spent considerable time 
A Eee al LN in several European countries, lived 
a in fine hotels, all of them, as is the 
Brand Disinfectant custom there, serving nonselective 
é, food. You get the menu to wet your 
bactericidal—fungicidal—tuberculocidal appetite. I ate many foods that I never 
action persists for ini f kt would have ordered, yet without ex- 
Pp StS TOF 2 MINIMUM OF s Wee ception, every meal was a delight. 
Many persons order the same foods 
| P Pa . 
me, over and over again from sheer habit. 
Lysol acts rapidly and efficiently, destroying Cement There is no adventure to their eating 
all common pathogenic organisms even in the a yattern 
presence of organic matter such as dried sputum, cs QOS J Pé ; : 
pus or other body exudates.2-3 Not only floors, At <F1 A I would like to know more about 
walls, and furniture but dishes and utensils | a Pid aw Mr. Hunt's mobile cafeteria. There, | 
used by patients or in the laboratory, plumbing | yy’ [Z a > believe he is doing some really worth- 
facilities. ins nte - ane. ; sy tht 7 SS — é ; : 
facilitic s, instrume nts, thermomete rs, and rubber | > while pioncering. 
or plastic goods can all be economically | ee F as i 
disinfected by Lysol. Cost in 1:100 use dilution, bf BY | aco. by — = oe — —_— See 
as recommended for floors and walls, is as low as al aii 1 changing to a nonselective menu pro- 
2.7 cents a gallon. 7 * duced superior meals at a subsequent 
/ y 7 
Y saving in over-all cost. 
1. Klarmann, E. G.; Wright, E. S., and Shternov, V. A. "4 ; : 
Prolongation of the antibacterial potential of disinfected F. E. Markus 
surfaces, Applied Microbiology 1:19 (Jan.) 1953 Markus & Nocka 


Architects and Engineers 


. Smith, C. R.: Disinfectants for tuberculosis hygiene. 
Soap and Sanitary Chemicals 27:130 (Sept.) 1951; Boston 

7:145 (Oct.) 1951. 
3. Klarmann, E. G.; Wright, E. S., and Shternov, V. A.: Ip 
vitro studies relevant to control of secondary reservoirs 


ee a eee oe a eee Mr. Markus’ letter arrived the same 
day one of our elder surgeons was 


Sirs: 


*New and improved formula Lysol has a lighter. LYSOL IS AVAILABLE 








non-lingering odor and no longer requires the | THROUGH YOUR holding forth on the virtues of the 
er an re a 7 wet glove operating technic. It would 
P fuse injurious to skin or surfaces. Phenol SUPPLY « per 
s coefficient 5. DEALER be a cozy arrangement if we could 
/ Pe, For complete brochure with how-to-use get him to meet Markus & Nocka— 
Stet, Gree Gee te by gaslight of course— and they could 


talk over the advantages of the anti- 


Lehn & Vi nk Lryesstonal macassar era. Such topics as the wire- 


less, the horseless carriage, and selec- 





,PRODUCTS CORPORATION DIVISION ‘ ° ° ° 

a Jf tionless menus can highlight the union. 
(ee ep 5 Park Ave., New York 22, N.Y. . . 

<— “4 a: 2 Se ee ER ee TE Oe When were these intrepid adven- 

> “. Lysol® is a registered trademark properly applicable only to the _¢ - ae - a 

A product manufactured by Lehn & Fink Products Corporation. turers in the field ot food last hospi- 
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At St. Luke's woman operator easily slides 
linens out from the waist-high ‘Slyde-Ouft' shelf. 





AT ST. LUKE'S HOSPITAL, DAVENPORT, IOWA 


LAUNDRY DOUBLES CAPACITY... CUTS COST 18% 


WITH ALL-GIRL CREW 


“When St. Luke’s began plans to increase capacity from 93 
beds to 143 beds, and ultimately 200 beds, I realized that 
our old laundry plant couldn't handle the load,”’ writes 
Mr. L. A. Bondi, Administrator. 


“I told the people at Troy Laundry Machinery about our 
requirements, and they recommended equipment and proper 
layout for maximum efficiency. Now our modernized laun- 
dry has been in operation for two years. We can turn out 
twice as much clean linen as previously. We have increased 
laundry employees’ salaries, yet our Operating costs are 
181/407 less than before.” 





St. Luke’s Hospital laundry is equipped with easy-unloading 
Troy ‘Slyde-Out’ Washers, Troy extractors, drying tumblers, 
flatwork ironer and presses. The laundry is staffed entirely 





TROY LAUNDRY MACHINERY, Dept. MH-1254 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


by women. 

Why not see if Troy planning and equipment can increase 

capacity and cut costs for you? To get the facts, use the C- Please send me a free catalog on 
(type of laundry equipment). 


coupon . . . today. ; 
" Have a Troy representative call on me. 





LAUNDRY 
MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


q World's Oldest Builders of Power Laundry Equipment 





city ZONE STATE 
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Vol. 83, No. 6, December 1954 9 











Oe ee eee eee 
eee a eee eee eee 


for superintendents look- 
ing for better ways to 
solve these problems... 


STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 
nance, 


DESCALING 


autoclaves, sterilizers 


DESTROYING ODORS 
in washrooms, wards and 
waste-disposal closets. 


WASHING DISHES 
by hand or by machine 


For these jobs ...and for 
others such as cleaning and 
disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
32-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 
FREE for the asking. See 
your nearby Oakite Tech- 
nical Service Representative. 
Or write us direct. Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y. 


to INDUSTRIAL ¢,, 
an, 


Ma 
r 
*MIALS « metHoDs * 


| Service Representatives Lo 


of United States and Canada 





talized? We believe they might change 
their minds under certain conditions. 
Let them be a captive dinner guest, 
who incidentally must pick up the tab, 
forced into “adventurous” eating habits 
for an average six-day stay; then they 
may share our repugnance to nonse- 
lective menus. 

A typographical error is presumed 
in the copy you sent. It reads: “You 
get the menu to WET your appetite.” 
We agree with the statement. Nothing 
could wet down a waking appetite 
like a few minutes’ contemplation of 
the menu reading brains and eggs, 
blood pudding, eel, Scotch haggis, 
tripe, etc., provided those are not the 
standard fare of your youth. We of 
the hookworm belt cannot understand 
the Yankee scorn of that lovely, soggy 
manna, grits. Northern guests of this 
hospital will not be forced into a 
southern culinary idyl. 

By now I have identified myself 
a gastronomic coward, a Babbitt of 
the Barbecue Pit. Once I shared the 
shining courage of M. & N. until that 
day in Brussels, Belgium, where I first 
tried the kidney pie. A shattered first 
molar occasioned by a staghorn cal- 
culus was a minor loss. The tragedy 
is that kidney pie can no longer be 
considered (by me) to be an English 
delicacy. It is now a symbol of another 
tragic fact—sheep have urological 
problems 

Please do not consider these remarks 
disrespectful to the firm of Markus 
& Nocka. In their own discipline they 
are proven excellent. Management en- 
gineers have many of the answers 
we need in the hospital field. I've got 
problems, mister, and may need their 
help, so let us not be discourteous. 

But, please, do not confuse a gas- 
tronomic gambol over Europe with a 
hospital stay. 

The epicure belongs in restaurants. 
We will catch him soon enough in 
our hospital when his gastric mucosa 
finally gives up; then perhaps a selec- 
tion of the bland wholesome foods he 
was reared on will look like assorted 
nectar, when viewed over the tray 
bearing his prescribed Sippy diet. 

In closing, please to consider and 
contrast two historical figures: First 
that advocate of selectionless menu 
Marie Antoinette who said “let them 
eat cake” and precipitated the bloody 
French revolution. A sorry compart- 
son to our champion of the selective 
menu, the respected lexicographer 
Samuel Johnson who defined oats as 


food for horses in England and for 


men in Scotland. There was a man 
with courage to reject an unwanted 
delicacy of another land. There was a 
man! 
R. M. Stanton 
Administrator 
McLeod Infirmary 
Florence, S.C. 


Nursing Chart 
Sirs: 

The record form that is described 
in “Nurses’ Notes in One Piece in 
One Place” (October issue of The 
MODERN HOSPITAL) is_ interesting. 
The form has been in use for less 
than a year, and we would hesitate 
to describe any new method or new 
equipment that has been used for 
such a limited time. We would like 
to get a story about it if the nursing 
staff finds that it is adequate after it 
has tried it for at least a year. 

In the second place, if the nurses 
believe at that time that it is useful, 
we should like to get an evaluation 
of the new record form from a head 
nurse or supervisor as well as the 
nursing service director. We are par- 
ticularly interested in its usefulness 
from the point of view of nursing 
care. That is, how does it improve 
the nursing care that is provided for 
the patients? 

I am sure that a great many nurses 
have found the article very helpful. 
Every time we carry a paper on record 
forms we have many more requests 
for tear sheets than we can supply. 
I must admit, however, that years of 
experience have proved to me that 
any record form, if it is to be satis- 
factory, must be tailored to fit the 
specific hospital or unit which uses it. 

Nell V. Beeby, R.N. 
Editor 
American Journal of Nursing 
New York City 


Sirs: 

In the October issue of The Mop- 
ERN HOspPITAL there was an article 
regarding a new nursing chart. We 
have gone over this chart and find 
that with the exception of one or two 
minor things it fits our needs very 
well, therefore, we would like to 
know if we might obtain these charts 
from a regular publishing company or 
must we have them printed ourselves. 

R. W. Beckwith 
Administrator 
Community Bailey Hospital 
Chamberlain, S. D. 
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CGaued tea Te Minnt4...nrr0v FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


































ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust Am 
and corrosion, no matter how much 
hot, moist steam arises from the 
hydrotherapy tank. 





HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Ill. 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL 


Sitz Baths @ Foot Baths @ Electric Bath Cabinets 
Straddle Stands @ Contrast leg and Arm Baths 
Flow Tubs @ Fomentation Sinks @ Control Tables 
Showers @ Irrigation, Shampoo and Pack Tables 
Utility Stands @ Hampers © Chairs @ Stools 


Send for Catalog 6-HYC 
describing and illustrating more 
than 40 different items of stainless 
steel equipment for Hydrotherapy 
and Physiotherapy Departments. 





S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N. J. 
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Dream Decoration 

It was revealed to the maintenance 
man in a dream. Pondering the prob- 
lem that had been facing the hospital's 
Christmas decorations committee for 
days, Oswald Hamel went to bed one 
night, and out of his subconscious rose 
the idea. Next morning the mainte- 
nance man went straight to the ad- 


HOSPITAL 


ministrator's office and told her his 
dream of a Christmas decoration for 
the entrance of Community Memorial 
Hospital, Ayer, Mass. 

Winnifred E. Cameron, R.N., the 
administrator, approved the content of 
Mr. Hamel’s dream, deemed it appro- 
priate, and called the other commit- 
tee members together to enlarge upon 


CAMPAIGNS 


(AS OF NOVEMBER 10) 


Hospitals recognize the value of Professional counsel. The current 


Bureau obligation today represents an increase of 7 campaigns in the 


past two months. 


These eighteen campaigns in progress under American City Bureau 


direction are varied in size and form. Typical of large campaigns is 
the Cincinnati, Ohio, United Appeal where $17,175,000 are needed 
to carry out the humanitarian program. And Alpena, Mich., a small 
rural community, with a goal of $650,000 is typical of the highly 


important campaigns of smaller denomination. 


Small campaigns or large, the Bureau's skilled staff, its clients and 


their constituencies act in concert and with a confidence based upon 


proved experience and ever improving methods. 


There is no substitute for ex perience 





(ESTABLISHED 1913) 


American Ci ty Bureau 


221 North LaSalle Street 
Chicago 1, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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Dream decoration becomes a reality. 


the idea and give it substance. As 
he lay on his pillow, the maintenance 
man had seen an illuminated red cross, 
a blue cross, and a white cross mounted 
above the hospital entrance. The com- 
mittee decided to subordinate the red 
and blue crosses to the white cross; 
the former were to be Greek crosses 
with their bars 4 feet long, and the 
central cross was to be a Latin cross, 
6 feet tall. Blue Cross authorities 
were delighted to give consent to the 
use of their emblem on the blue cross, 
especially when informed of the word 
to be used to express their symbol to 
the local public. This word was 
“Assurance.” Under the Red Cross 
symbol, the key word decided upon 
by the hospital decorations commit- 
tee was “Compassion,” and under the 
cross of Christ, “Love.” 

Mr. Hamel then cut and assembled 
the three crosses, painted them in 
their distinctive colors, and mounted 
them on a single long board so that 
they could be quickly dismantled. 
White lights outlined 
each cross. 

“We received many favorable com- 
ments on the decoration,” Miss Cam- 
eron reports; “numerous visitors came 
purposely to see our doorway. The 


incandescent 


clergy was impressed by it and recom- 
mended to parishioners that they make 
a special effort to see it. Our hospital 
is small, only 38 beds and 15 bassinets, 
but we feel that our Christmas decora- 
tion committee last year did us proud; 
so also did our Christmas program 
and refreshment committees.” 
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There’s never been a bed-side carafe 

so practical and functional: It keeps 

its own cup at hand! Withstands 
temperatures up to 180° F. It’s engineered 
to wash in commercial dishwashers! 

It keeps cold! It’s easy to fill! 


It’s stain and acid resistant! 


There’s never been a bed-side carafe 
so colorful and beautiful: It comes in 
exhilarating shades of Coral, Turquoise, 
Bottle Green, Grey, Chartreuse. 

And the lines are so modern, smart and 
attractive, it makes pure.cold water 


taste better than you ever thought possible! 


PACKED ONE DOZEN PER COLOR TO A CARTON 
PRODUCTS 


Lawrence, Mass. 
A Division of The General Tire and Rubber Co. 


Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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Andrew Kaul Memorial Hospital as it will appear with the addition of the new wing at left 


WHAT IS THE “SECRET” 


OF A BIG CAMPAIGN 
IN A SMALL TOWN? 


St. Marys, Pennsylvania, is a small town. Its population 
is just about 8,000. Yet its Andrew Kaul Memorial Hospital 

which serves an area with a population of 30,000—needed 
a new wing and asked the community for $800,000. In an 


amazing response to their hospital’s need, the people of 


St. Marys pledged more than $894,500 in a campaign 
conducted during the summer months--sometimes con- 


sidered a poor season for fund-raising 
What was the secret ingredient which made this possible? 


For one thing, it was the devoted leadership and gen- 
erosity of the citizens. For another, it was skilled professional 
direction. Let the community leaders of St. Marys tell you: 

“Tt was (the Ketchum representatives’) ability, tact and 
personalities that really made the goal a reality.” 

Harrison C. Stackpole, Campaign Chairman. 

“The splendid calibre of (the Ketchum representatives) 
did much to make the campaign a success . . . People 
now understand the value of using your type of organi- 
zation for a campaign of this enormity.”’-—Andrew Aaul 

II, President, Hospital Advisory Board 
“It was a pleasure to be associated with (the Ketchum 
representatives). The impression I received was general 


Wa ter F. Rirrennouse, Architect 
Grant M. Simon, FAIA, Consulting Architect 
Sister M. Corne via, O.S.B., Administrator 


Andrew Kaul Memorial Hospital 


St. Marys, Pennsylvania 


Goal: $800,000 
Pledged: $894,500 





SOME OTHER 1954 VICTORIES 


NAME OF HOSPITAL GOAL PLEDGED 


Southside Hospital, 
Bay Shore, L.I., N.Y. $ 900,000 $ 970,000 


Timken-Mercy and Aultman 
Hospitals, Canton, Ohio $2,500,000 $2,663,000 
East Liverpool City Hospital, 
East Liverpool, Ohio $ 750,000 $1,035,000 
Conemaugh Valley Memorial 
Hospital, Johnstown, Pa. $1,300,000 $1,856,000 
Borgess Hospital, 
Kalamazoo, Mich. $1,500,000 $1,638,000 
St. Joseph’s Hospital, 
Stamford, Conn. $1,000,000 $1,371,000 
Ohio Valley General Hospital, 


| Wheeling, W. Va. $1,500,000 $1,911,000 


in St. Marys. They leave nothing but pleasant mem- 
ories behind them.”’——-H. 7. O’ Brien, Editor, Tue Dairy 
PREss. 

Campaigns such as this are ‘‘standard operating procedure” 
for Ketchum, Inc. A trained, experienced representative 
will be happy to discuss with you your particular fund- 
raising problem. The consultation will cost you nothing— 
the results may be worth a great deal. 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 


1g, PA. AND $00 FIFTH AVENUE, NEW YORK 36, N.Y. 


CARLTON G. KETCHUM, President «© NORMAN MAC LEOD, Executive Vice President 


MC CLEAN WORK, Vice President ¢ H. L. GILeEs, Eastern Manager 


Member Amerwan Association of Fund Raising Counsel 


The MODERN HOSPITAL 








On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 


FLORIDA CITRUS COMMISSION 
































LAKELAND, FLORIDA 
Mineral and Vitamin Values 
of Grapefruit 
100-Gm. Fresh Fresh 
portions grapefruit} juice 
(approx.) ¥%, small | 100 ce. 

MINERALS 

Calcium Gm. 021 021 
Iron mg. 3 3 
VITAMINS 

A iu. 20 10 

B, mg. 075 05 
B, mg. 02 04 
Niacin mg. 22 22 
C mg. 35 41 




















Delicious and Nutritious as Fruit or Juice 


. Accepted for advertising 
in Journals of the 
American Medical Association 





BARNES HOSPITAL 


BARNARD 
SKIN & CANCER 
HOSPITAL 


WOHL HOSPITAL 


< Once again actual use has confirmed 
the advantages of Simmons Vari-Hite 
Bed Ends in a leading hospital. Barnes 
Medical Center, St. Louis, Missouri, as 
a result of its experience with 40 
Vari-Hite Beds at Barnes Hospital, is 
completely equipping both Wohl 
Hospital and Barnard Skin and Cancer 
Hospital with Simmons Vari-Hite, and 
is tripling the number in use at Barnes 
Hospital. 

Every day, in hospital after hospital, 
experience is proving the advantages of 
Vari-Hite Beds. They save valuable 
staff time, prevent accidental falls, 
eliminate the need for foot stools. Busy 
nurses are finding that Vari-Hite Beds 
can be left at low convenient levels to 


CONTRACT DIVISION 


BY te LL 


Another hospital tested product 


from Simmons’ Complete Line 


eliminate patients’ fears of unfamiliar 
heights...enable ambulatory patients 
to get in and out of bed without assis- 
tance. Yet, when treatment is necessary, 
Vari-Hite Beds can be easily and quick- 
ly raised to regular hospital height; can 
be adjusted to drainage and shock posi- 
tions without bed blocks, elevating 
stems or similar equipment. 

Vari-Hite Bed Ends can be equipped 
with all-purpose attachments, including 
safety sides and Balkan frame. They 
fit all three Simmons Adjustable 
Springs. Available in full panel and 
seven filler styles. See your hospital 
supply dealer or write your nearest 
Simmons office for complete informa- 
tion on Vari-Hite Beds. 


Display Rooms: 


Vari-Hite Bed Ends are adjustable 
to any height with a few turns of a 
crank. Fowler or Trendelenburg posi- 
tions may be obtained by cranking 
ends to different heights. 


Chicago, New York, San Fran- 
cisco, Atlanta, Dallas, Columbus, Los Angeles 
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Positive On-Patient Identification 
IN ALL DEPARTMENTS ... 


Modern Hollister Ident-A-Band" System 
prevents patient mix-ups 


IN OB... 
Two bands on baby, one on mother, all with identical numbers inside 
the soft, transparent Ident-A-Band. Proves beyond any question to each 


mother (or anyone else) that the baby brought to her is actually hers. 


IN PEDIATRICS... 

You can have 3 Billy Smith’s without fear of mix-ups. Each has his 
own complete identification safely sealed inside the Ident-A-Band. 

IN SURGERY... 

Ident-A-Band provides absolute final check that right patient is to have 
right operation. Eliminates all doubt, especially when patient is uncon- 


scious or confused. 


FOR ALL ADMISSIONS... 

By identifying patients when they enter hospital, this on-patient iden- 
tification stays with them until they are discharged . . . as recommended 
by the A.H.A. 

In these times of trained personnel shortages and overcrowded con- 
ditions, patient identity is an increasing responsibility. Hollister 
Ident-A-Band* offers the finest system for patient identification in 
all departments. For more detailed information and some free samples, 


send in the request below. 


* PATENTS PENDING 


Please send FREE, by return mail, Hollister Ident-A-Band 
samples, with full information, prices and quantity discounts. 





GOODWILL BUILDERS FOR HOSPITALS 
833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





ADORESS 








TELLS AT 


THE NEW HOLLISTER BED SIGN quickly tells 
nurses, nurses’ aides and orderlies the information vital 
to every patient's care and treatment. Each nurse com- 
ing on duty can see at a glance what she needs to know 
about her patients. And it helps prevent dangerous 


medication mix-ups. 


Clear, concise instructions are printed in big, bold 
letters on brightly colored cards. Each card fits snugly 


A GLANCE! 


into a slot that fully protects it . . . can be changed by 
the nurse in seconds. Cards won't fall or bump out, 
resist tampering by children. 

Each Hollister Bed Sign is easily and permanently 
attached to any wood or metal bed. Made of beautiful 
and strong Plexiglas* in smart, modern design. Simple 
and neat, it has no sharp or protruding edges. Choice 
of three sizes . . . 4-slot (illustrated), 3-slot or 2-slot. 


The New Hollister Bed Signs build Good Will with all patients and visitors by reflecting the individual 
care you give each patient. This is especially important in these times of understaffed and over- 


crowded hospital conditions. 


Please send to me, by return mail, the FREE illustrated 
Brochure of Hollister Bed Signs — with prices and quantity 


discounts. 


HOSPITAL 
STREET ADORESS 


city 


For more detailed information merely send in the coupon below. 


a trade mark of Rohm & Haas Company, Philadelphia. Reg 
and other principal countries in the Western Hemisphere 


Franklin C Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 





For lasting beauty 
under heavy duty... 


Gold Seal Inlaid Linoleum 


Gold Seal Inlaid Linoleum is America’s oldest and finest inlaid 
linoleum—the on/v one made by the natural oxidation process 
for greater resilience and durability. It’s so tough and durable 
that installations over thirty years old are still giving top-notch 
service! Here’s why vou should specify Gold Seal Inlaid Lino- 
leum for heavy traflic areas: 

Easy to maintain. Resists dirt, grime and dulling film. Highly 
resistant to ordinary greases, oils. Cuts cleaning time and costs 
to a minimum. Dense, satin-smooth surface will rarely pit, scar, 
or chip. 

Resilient. Springs back underfoot. Highly resistant to permanent 
indentation, even when heavy furniture is involved. 
Quiet and comfortable. Deadens floor noise. Reduces foot fatigue. 
Decorative. Wide range of colors lets you match any decorative 
scheme. Special design treatments can be easily created to make 
rooms seem wider, direct traffic flow, separate different areas, 
personalize your establishment. 

Keeps its beauty. ( olors are inlaid for long-lasting beauty. 
Economical. Initial cost can be amortized over long period of 
time. Low maintenance costs. 

Guaranteed. Gold Seal Inlaid Linoleum carries the famous Gold 
Seal guarantee of satisfaction—or your money back. 


INLAID LINOLEUM - VINYLFLOR - VINYLTOP - CONGOWALL ® - RANCHTILE ® . CORK TILE 
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Specifications: Commercial Gauge (.125)—Use: For heavy traf- 

fic commercial, industrial and institutional areas. Sizes: 6’ wide 

by-the-yard and 9” x 9” and 12” x 12” tile. Burlap back. Patterns: 

21 Veltone®: 6 Plain; 6 Battleship: 6 Jaspe. /nstallation: Sus- 
pended wood or concrete subfloors. 

{iso available in standard gauge, felt back linoleum (yard goods and 

tile) for light traffic areas. Wide range of designs and colors. 

pot oo oo en nnn a nn a ee ee ee ee 

, MH-12 1 

Customer Service Dept. 1 

Congoleum-Nairn Inc., Kearny, N. J. 1 

‘ 1 

Please have a Gold Seal representative call on me with \ 

more information about Gold Seal Inlaid Linoleum. I 1 

understand this places me under no obligation \ 

1 
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Name 

Firm 

Address ; — 
Eee 


City Zone No. 
I 
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CONGOLEUM-NAIRN INC.,, kesnyns 


LINOLEUM TILE - VINYLTILE .VINYLBEST TILE - RUBBER TILE ASPHALT TILE 





OPERATING LIGHTS © 


every MAJOR and MINOR surgical facility 


in, 


oe: 


CONCENTRA-LITE 


for greater 
deep cavity 
penetration 


Provides 360 radial positioning of light source 

@ |n addition to its function of providing unprece- and angulation or any plane above the 5-foot- 
dented illumination in deep abdominal cavity work, from-floor hazardous area. 

the CONCENTRA-LITE is unsurpassed for use in my 

Thoracic Surgery, Neurosurgery, Craniotomies and Counter balanced arms permit instant direc- 

the numerous procedures in which a small or tional changes to be made by surgical team 

: Law ea: or circulating nurse. Removable positioning 
oblique incision tends to restrict vision. handles may be sterilized. 


Maximum illumination of a wide area and/or small Available as: No. 68 — with two parallel track 
focal area may be had simultaneously, either as vw and two dual-light assem- 
separate fields or as one superimposed pattern of _ 


cool, glare-free, color-corrected light. Me, 67-0 one single trect 
mounting with one dual-light assembly. 





REFLEX-LITE NO. 56 
for Ear, Nose and Throat work . . . with Explosion-proof Features 


A mobile, high intensity E N T light which _ illumination to working field. Light has 3 times 
combines long needed explosion-proof safety intensity of gooseneck fixture. 
with superior lighting quality. Surgeon may sit, stand or change position at 

Complying with hospital safety codes, the |i) without getting out of light pattern or 
No. 56 has all Castle explosion-proof features, Reng cuchesant 
with “on-and-off" switch on lamphead. ee ee ee 

Wide-angle ‘bullseye’ lens projects a 6-foot Lamphead mounted on 360° pivotal rotating 
circle of light at 4-foot working distance. With- yoke. Spring controlled telescopic upright per- 
mits 20" vertical range. Ball-bearing conduc- 


in this giant circle of light, surgeon's head at 
mirror picks up and pencil-points concentrated tive caster base provides effortless mobility. 


WILMOT CASTLE COMPANY 
1175 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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ave time and steps for nurses 


with CRANE 


In hospital after hospital, the nursepower shortage has been relieved by the effective use of 
Crane specialized plumbing fixtures. That’s because the 
right fixtures, properly placed, help ease the nursing 
shortage by... 

(1) Removing much lost motion, hundreds of needless steps, 
and many unnecessary tasks from a nurse's day. 

(2) Aiding in making the profession of nursing more 
attractive by making the work easier, faster, more pleasant. 

Developed with the help of hospital experts to meet 


Crane Hygiene lavatory _— be placed specific hospital needs, Crane fixtures conform to the best 
in either corner of the patient's room or 


bathroom, or along the wall. in good hospital practice and sound hospital management. 


New Crane fixture encourages patients to care for themselves 


Specially designed for installation in patients’ rooms Crane meets specific hospital needs with specialized 
and wards, Crane’s new Hygiene Lavatory is equipped design. 

with wrist-action Dial-ese controls. And it has an For complete information about this and other 
integral shelf for water pitcher, toilet articles, and Crane specialized hospital equipment, see your Crane 
other patient needs. Branch, Crane Wholesaler or Plumbing Contractor, 


By being conveniently near and easy to use, it is a 
standing invitation to convalescent patients to care 
for themselves instead of ringing for a nurse. i. me A N FE c O. 

he Hygiene is the only lavatory especially made Generar OFFICES: 836 SOUTH MICHIGAN AVE. CHICAGO 5 
for patients’ use, and is a good example of the way VALVES... FITTINGS ... PIPE... PLUMBING AND HEATING 





because the new coating dissolves this fast... 


Strip of timed photographs shows action of new Filmtab 
ErYTHROCIN Stearate in human gastric juice. Within 30 
seconds, the Filmtab coating actually starts to dissolve. 
And within 45 minutes the tablet is completely dis- 
integrated. Because of this swift disintegration, 
ErYTHROCIN Stearate is absorbed sooner, gives blood 


levels earlier than the enteric-coated erythromycin. 
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your patients get high blood levels in 2 hours or less 


“~ Eruthrocin 
ry rocin STEARATE 


(ERYTHROMYCIN STEARATE, ABBOTT) 


disintegrates faster than enteric-coated erythromycin 


filmtab 
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Erythrocin ... for faster absorption 


New tissue-thin Filmtab coating (marketed only by Abbott) starts to 
disintegrate within 30 seconds—makes ERYTHROCIN Stearate 
available for immediate absorption. Tests show Stearate form 


definitely protects drug from stomach acids. 


Erythrocin ._.. for earlier blood levels 


because there’s no delay from an enteric coating, patients get high, 
inhibitory blood levels of ERyTHROCIN in less than 2 hours—instead 
of 4-6 as before. Peak concentration is reached at 4 hours, with 


significant levels for 8 hours. 


Erythrocin . .. for your patients 


Filmtab Eryturocin Stearate is highly effective against coccie 
infections . . . and especially useful when the infecting coccus is 
resistant to other antibiotics. Low in toxicity—it’s less likely to alter 


normal intestinal flora than most other oral antibiotics. Con- 


veniently sized (100 and 200 mg.) in bottles of 25 and 100. Obbott 


*TM for Abbott's film sealed tablets, pat. applied for. 





How are you fixed for fixer? 


HETHER it's chemicals, fresh x-ray film, 
cassettes or any of the thousand-and-one 

x-ray supply and accessory items — you'll find a 
handy stock at the G-E X-Ray field office near you. 
There are 68 of these factory-owned branch 
offices strategically located throughout U. S. and 
Canada. From any one of them, you can get 


prompt delivery ...top quality and value merely 


by picking up your telephone. Or you can use 
handy, postpaid G-E order forms. 

Reserve factory stocks at General Electric's 
X-Ray Department, Milwaukee 1, Wis., plus 
direct shipments from film and other manu- 
facturers, ‘‘backstop” local G-E X-Ray Supply 
Service. The smooth operation of this system is 
another reason why — 


Progress is our most im portant product 


GENERAL @& ELECTRIC 


(1) INSTALLATION PLANNING SERVICE. . 


of the many (2) TECHNICAL SERVICE 


extra services you (3) EMERGENCY SFRVICE 


get from 
General Electric 


X-Ray (5) MAXISERVICE® 


(6) SUPPLY SERVICE ...... 


(4) ENGINEERING SERVICE 


Expert layout of your complete x-ray 
facilities down to the last detail. 
Operative technical experience available 
on latest technics and procedures. 

Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 
Field service personnel are kept up-to- 
he-minute on latest equipment advances. 
You can rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk. 
Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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CLOULH-CALL 


FULLY AUTOMATIC NURSES' CALL SYSTEM 





you don’t have to operate it 
just answer it 


At the recent AHA Show in Chicago, hospital personnel from all 
over the country saw the amazing operation of COUCH-CALL. Fully 
automatic and as simple to use as a telephone, COUCH-CALL pro- 
vides service far beyond that of ordinary amplified systems. 

A qualified Couch engineer will be 
glad to call upon you to provide in- 
formation or assistance in the plan- the planning of nursing areas. 
ning of any proposed installation. 


The outstanding flexibility of the system allows unusual freedom in 


If you saw it at the show, you know... if not, write today for 
Bulletin 126 giving complete details. 


Simplified Syclems of Commumicalion 


Company, Inc. 


Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes . . . fire alarm systems for industrial plants and public buildings. 


NORTH QUINCY 71, MASSACHUSETTS, U.S.A. 


In Canada: Canadian Marconi Company, Montreal 
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... Wide diversity of activity 


THORAZINE* 


... many uses in hospital practice 


‘Thorazine’ is a remarkable new therapeutic agent that exerts 
a unique effect on both the central and autonomic nervous systems. 


Indications for ‘Thorazine’ include: 


Nausea and vomiting Intractable pain 


Mental and emotional disturbances Hiccups 


“Thorazine’ is available as follows: 





Package Size Price to Retailer 





io mg. tablets Bottles of 50 $ 2.13 each 
Bottles of 500 20.24 each 





25 mg. tablets Bottles of 50 .03 each 
Bottles of 500 28.79 each 





50 mg. tablets Bottles of 50 4.23 each 
Bottles of 500 40.20 each 





1oo mg. tablets Bottles of 50 5.70 each 
Bottles of 500 54.50 each 





1 cc, 25 mg. ampuls Boxes of 6 3.12 box 
ee 





2 cc. s0 mg. ampuls Boxes of 6 4.38 box 











(Special hospital packages of 5000 tablets of each strength and of 500 ampuls of each 
size are available to non-profit [tax exempt] institutions.) 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark for S.K.F.’s brand of chlorpromazine hydrochloride. 
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Foamex mattresses supplied to 
Hillcrest Memorial Hospital, 
Waco, Texas by American Foam 
Rubber Products Corporation, 
2300 Summer St., Dallas Texas. 


At the 


HILLCREST MEMORIAL 
HOSPITAL 


WACO, TEXAS 
everybody agrees 


only Firestone FOAMEX 
MATTRESSES 


can pass most exhaustive 
hospital bedding tests... 
by a comfortable margin 


«, DOCTOR: Patients appreciate the superb 

sleep provided by Foamex mattresses . . . 

helps them get well quicker. And “air- 

' cooled” Foamex offers protection against 

bed sores and other irritations. A boon for patients 
suffering from dust, down or feather allergies. 


NURSE: Foamex mattresses stay clean, sweet and 
cool because Foamex breathes with pressure to air- 
clean and air-cool itself. Insects, pests and mildew 
don’t affect Foamex ever. Best still—Foamex mat- 
tresses can be hosed down and sterilized! 


MAID: Foamex mattresses never need 
turning, this means great savings in bed- 
making time! So much lighter —one girl 
can carry a whole mattress by herself. 


PURCHASING AGENT: Foamex mat- 
tresses stay comfortable. Nothing in 
Foamex to sag, shift, lump or hollow out, 
ever. They give year after year of fresh, 
clean service. Foamex mattresses actually cost you 
far less than high-upkeep, old-fashioned bedding. 


meet Are you thinking of buying new 


cormgrar| POAMEX mattresses? Contact your local Foamex mattress 


S y 
* Guaranteed by ~ x 
Good Housekeeping supplier or get in touch with any of the Foamex offices below. 


or e} 
45 apvrasto 


Firestone 


Write Firestone, Akron, Ohio or: Fall River, Mass. * 28 West End Avenue at 61st Street, New York 23, N. Y. * 1620 S. 49th Street, Philadelphia 43, Pa. 
* 200 S. Missouri Street, Indianapolis, Ind. * 26 East 16th Street, Chicago 16, III. * 4232 Forest Park Boulevard, St. Louis 8, Mo. * 502 Exposition Avenue, Dallas 1, 
Texas * 2525 Firestone Boulevard, Los Angeles, Calif. * 4300 Brighton Boulevard, Denver 16, Colo. * Baum & Negley, Pittsburgh 6, Pa. * 480 Lindbergh Drive, N.E., 
Atlanta 5, Ga. * 958 Harrison Street, Seattle 9, Wash. * Firestone Boulevard, Memphis 7, Tenn. 
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Riding full speed on top of an ele- 
vator, to inspect it in action, is only 
one phase of the many services 
that keeps Otis elevators perform- 
ing like new—year after year! 
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THE U.S.A. AND CANADA THRU 293 OFFICES 


on 


OFFERS THESELY_J ADVANTAGES 
TO OWNERS OF OTIS ELEVATORS 





“Engineered Service’ by the maker maintains the original efficiency of the instal- 
lation and assures peak performance at all times. 


Systematic upkeep and replacement of parts extend the life of an installation 
indefinitely. 


Immediate availability of original or improved replacement parts for every instal- 
lation, regardless of its age. 


Services of factory-and-field trained men with a knowledge of elevatoring that 
can't be matched. 


Guarantee of the maker's high standards of safety through the constant checking 
and replacing of parts in advance of their breakdown point. 


Elimination of all guesswork in testing and repairing by using specially designed 
tools and electronic equipment to minimize shutdowns. 


Freedom from unexpected, expensive repair bills. There's just one fixed monthly 
charge that can be budgeted. It’s adjusted annually, up or down, on labor and 
material costs only. Never because of the age or condition of the equipment. 








The value of a maker's pride. A perfectly performing Otis installation is Otis’ best 
salesman. That's why we're never satisfied with anything less than peak perform- 


ance at all times. 











PREVENTIVE 


MAINTENANCE 
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KEWANEE, 


... Stand on guard 
against power failure 


"Calling Dr, Caldwell! Calling Dr. Caldwell! Emergency Operating Room!” 


Throughout the corridors of hospitals daily come urgent calls, rushing men of mercy to the 
task of saving lives. And those men know there must be no failure of equipment... no 


delay when life is at stake. 


That is why hospitals like St. Vincent's Memorial Hospital and their architects chose with 
care when it came to boilers. They knew the need of reserve power when emergencies must 
be met. So, they installed Kewanee Reserve Plus Rated Boilers, certified to deliver 50°% 
extra reserve power... that added measure of protection always on call no matter what the 
need, For Kewanee Boilers are rated on nominal capacity to operate at “cruising speed” 
with “standby power” immediately available any time. You can be sure there will be no 
power failure if you follow the Kewanee Reserve Plus Rating Plan in considering boilers. 


Know these important facts 
1. Boiler rating must be based on nominal capacity, not maximum capacity; 
2. Boilers must have sufficient built-in reserve to meet changing demands: 


3. Boilers must have sufficient capacity to operate at “cruising speed,” not 


maximum speed at all times; 


4. Like examples must be considered in comparing boilers. Don’t be confused 


by vague technical claims. 


St. Vincent’s Memorial Hospital, Taylorville, illinois 
Architects—Hadley & Worthington, Springfield, Ilinoi 

Engi Consulting Engi Service, Champaign, Illinois; 
Heating Contractor—Davis Construction Co., Chicago, Illinois 








2 No. 587 125-lb. Firebox Steam Boilers for Stoker firing 
used at St. Vincent’s Memorial Hospital. Power failure 
is no worry here because these boilers have reserve to 
meet every need. 


KEWANEE-ROSS CORPORATION, Kewanee, Illinois 


Division of American Radiator & Standard Sanitary Corporation 


Serving home ond industry « Amercan-Standard © American Blower 
Church Seats & Wall Tile «© Detro:t Controls « Kewanee Boilers 
Ross Exchangers © Sunbeam Av Cond:tioners 


YOU can depend on KEWANEE 


engineering 
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You can depend on your American Representative’s 
You can get along with almost any laundry washroom equipment. But, advice in your selection of equipment from the com- 
A Mee , ye plete American Line. Backed by our 86 years experi- 
there’s only one washroom team that gives you the most for the least. . . 
: ee . : , ; ence in planning and equipping laundries, he can 
in quality work, equipment investment and labor cost! help solve your production problems. Ask for his 
specialized assistance anytime . . . no obligation. 


This is it... “*full-automatic’’ American Cascade 


Unioading Washer and Notrux Extractor! 


World’s Largest, 
ae Mou > Line of Laundry rr ee rr Ey Cc aa ry 


and Dry Cleaning Equipment The American Laundry Machinery Company « Cincinnati 12, Ohio 
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#825 Blood Diluting Pipette for red corpuscles 
#826 Blood Diluting Pipette for white corpuscles 
#827 Sahli Blood Diluting Pipette 


These Glasco Blood Diluting Pipettes 
are accurate...annealed...individually retested! 


Worn nosprran starrs making 
an increasing number of blood tests, it 
pays you to give your doctors and 
nurses the advantages of Glasco Blood 
Diluting Pipettes: 

They are accurate —All markings are 
indicated with a permanent, fused-in 
filler. Tubing used for pipettes has uni- 
form bore. This permits uniform spac- 


ing of graduation lines... accuracy 


throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: + 5% on pipettes 
for red corpuscles; + 3.5% on pipettes 
for white corpuscles; + 3% for Sahli 
pipettes. 

They are completely annealed—All 
pipettes are carefully and scientifically 
annealed and all have permanent, 
fused-in filler to withstand rough treat- 


ment from day-in, day-out hospital 
use, and to give them greater life 
expectancy. 

They are individually retested—Each 
Glasco pipette is tested during manu- 
facture, then retested for accuracy be- 
fore shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a free cata- 
log and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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the only 


aaveipenanectaaiiamecieli-ye 


—> Vitamin A. . 25,000 U.S.P. units 
(synthetic) 
Vitamin D... 1000 U.S.P. units 


H. k 4 Potent ; Thiamine Mononitrate.. 10 mg. 
apn RENE Riboflavin e 
Nicotinamide 
— > Vitamin B,, 


Ascorbic Acid 


LS nes o Be. r 
> K ? “ f a, at 
this img ts 
tony A solid tablet: no fish-oil taste, 
a pene TROT srl a wn a 
Vanes, odor, burp or allergies. f° 
‘“s 0 Eke 
SSS, 4 


i, 


IS 


OPTILETS 


(Abbott’s Therapeutic Formula Multivitamins) 
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...like protection against accidents. 

Yet protection alone isn’t enough. We 
must always be alert to avoid accidentally 
harming ourselves — or others. Accidents 
are one of the nation’s most 
papa sinister killers. Guard against 


STOP the one accident that may ruin 


he Mt you save 
ay D0 you! om 


i a life: be careful — the life 
you save may be your own. 

... like pure ethyl alcohol in our hospitals. 
Yet how widely it is used for everything 
from an alcohol rub to a therapeutic nerve 
block. How unvarying in purity and 
dependable in supply. U.S.I. is proud to 
play a part in making ethyl alcohol U.S.P. 


something you can take for granted. 


UAA pure alech USP. 


:U.8 NDUSTRIAL CHEMICALS Co. 


THINGS 


WE TAKE 
FOR GRANTED 





Division of National Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. «+ 





Branches in 


All Principal Cities 
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CY-y ad fate Mal-\sae-1e-Ualer- User 


BrHicon 


sutures 





CP 


collagen purity with 


ETHICON 


surgical gut 





Now...A Really PORTABLE Aspirator 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
setae: @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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ZROC 


Low-Cost 


Azrock asphalt tile has four outstanding features 
worth careful consideration before you invest in hos- 
pital floors. These features are beauty, long wear, 
easy maintenance and low cost — the most wanted 
qualities in hospital floors. 


Azrock has real beauty — you'll be surprised at 
such unusual color clarity in an asphalt tile the 
kind of bright, clean colors most desired in today’s 
modern hospital. And Azrock’s color choice is wide 

27 solid and marbleized colors for fresh, inter- 
esting design and pattern combinations. 


Azrock is made to last — it is no ordinary asphalt 
tile but a better made tile with such extra quality it 





j ‘ 
tarkland Memonal Hospital, Dalias. Roscoe DeWitt, Architect 


Floors 


gives extra vears of wear. Its dense, interlaced struc- 
ture gives it rugged toughness that enables it to stand 
up to the punishing traffic of hospital floors. 


Azrock is easy to clean — extra smooth surfaced, 
it is extra easy to clean. You can maintain your high 
standards of cleanliness at low maintenance cost. 


Azrock is low in cost — costs no more than ordinary 
asphalt tile but it gives you far more for your money. 


Azrock’s many extra qualities plus its modest 
cost makes it ideal for hospital floors. We will 
be glad to have a qualified representative call 
on you to discuss your flooring problems. No 


obligation, of course. 


AZROCK PRODUCTS DIVISION + UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING @ SAN ANTONIO, TEXAS © MAKERS OF VINA-LUX @ AZROCK © DURACO e AZPHLEX 


FLOORING 
PRODUCTS 
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For the ultimate in economy, beauty and quality... 
for your hospital furniture—look to Englander and Royal 


Here is one of the Englander hospital beds with 
Trendelenberg gatch springs and hospital 
mattress, selected by the Villa View Hospital, 
] P| San Diego, California. Also a part of the 
Eng an er Englander line are bed frames, head boards, 
fold-a-ways, bunk beds, sofas, hotel beds, springs 
SLEEP PRODUCTS and the famous, exclusive Red-Line* Foundation 
mattress with Goodyear Airfoam **. 
1 COMPLETE SERVICE 
SOOm S$ Canes HAmee Englander, the acknowledged leader in quality 
sleep products . . . and Royal, the top quality 
line in metal furniture, now, together offer you 
one complete line of institutional furniture, 
available through either company. 
metal furniture 
since '97 


*TM The Englander Company, Inc. 
**TM The Goodyear Tire and Rubber Company 


The Englander Co., Inc., Contract Dept., 1720 Merchandise Mart, Chicago 54, Ill. © Royal Metal Manufacturing Co., 175 N. Michigan Ave., Chicago 1, Ill. 
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Patients appreciate pure, plentiful Frigidaire ice! 


For as little as 
26¢ a day 
up to 200 lbs. 
of crystal 


clear ice! 


Frigidaire Ice Cubes or Cubelets are 
made the world’s most trouble-free way 


New Frigidaire lee Cube Makers banish the mess and bother of buying 
ice —and save up to 90% of its cost. Can actually pay for themselves in 
the first vear. And no other ice maker made is as trouble-free as a 
Frigidaire. No noisy grinders, choppers, chains or knives to get out of 
order. Completely automatic. Ice is pure, hard frozen, solid, crystal 
clear. No odd shapes. Meets hospital sanitary standards. 

Choose regular cubes or the new tiny cubelets that are ideal for quick- 
cooling any drink or food... handy for ice packs and other hospital 
uses. New improved model can be changed quickly from regular cubes 
to cubelets and back. New “ready serve” door simplifies cube handling. 
Only 444” long, 31°” deep, 38°s” high — compact for space - saving 


installation. Meter-Miser mechanism warranted for 5 years. 


Find vour Frigidaire Dealer's name, listed under “Refrigeration 
Equipment’, in the Yellow Pages of your phone book. Or write: 


Frigidaire. Davton 1, Ohio. In Canada, Toronto 13, Ontario. 


2 FriQidalre ice cube Makers 


Built and backed by General Motors 


New model . beautiful new styling with features 
that vive extra performance, convenience, savings! 
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TWO GREAT NAMES... 


HOTEL STATLER .../IN LOS ANGELES 


ceviored wih GARLAND... 


THE GREATEST NAME IN COMMERCIAL COOKING! 


GARLAND CHOSEN BY NEWEST HOTEL 
OF FAMOUS STATLER CHAIN! 


Where quality is the prime requisite 
of a volume cooking operation, 
Garland fits the bill . . . perfectly! 
That’s one of the reasons why Garland 
is used in more leading restaurants, 
hotels, clubs, schools, and 
institutions than any other make! 
Garland’s dependability, economy, 
and flexibility are unmatched! And 
it’s fired by gas, the ideal fuel. 

See your food service equipment 


dealer .. . get the Garland story! GAS SUPPLIED 





The battery formation illustrated includes: 
Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 
Fat Fryer; and Side Fired Broiler. Units available in standard black- 
Japan or Stainless Steel finishes. 





Look for the 
45-29 Club pin... 
it’s the mark of 
on enon Heavy Duty Ranges e Restaurant Ranges e  Broiler-Roasters e Deep Fat Fryers 
— Broiler-Griddles e Roasting Ovens e Griddles e Counter Griddles e Dinette Ranges 


= PRODUCTS OF DETRO!IT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 
PRODUCTS IN CANADA: GARLAND-BLODGETT LTD.—1272 Castlefield Ave., Toronto 
ie 
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STERILIZER. 


AT NEW 
LOW 
a 3 





EASY TO OPERATE 


TERMINAL STERILIZER — MODEL TH48 
operation and cooling provide an exceptionally safe 
Capacity 48 or 70 bottles per load. 


Automati« 
and sterile formula 


INCREASED DEMAND FOR THE Ydead TERMINAL STERILIZER — 
THE ONLY INFANT FORMULA STERILIZER THAT AUTOMATICALLY 
STERILIZES AND COOLS THE FORMULA IN THE SAME UNIT — 
MAKES THIS NEW LOW COST POSSIBLE. 


These outstanding advantages over out-dated methods of 
sterilization are more reasons why leading hospitals everywhere 
are installing Ideal Terminal Sterilizers: 


The contro! panel of the 
Ideal Terminal Sterilizer 
gives complete operating 
instructions 
1—Close the drain valve 
2——Insert baskets 
3—Set timer switch to 
start 
4—Turn the master switch 
on 
if nurse does not return 
for hours 
still is safely kept cool 
within the interior of 
the sterilizer 


the formula 


%K only $900.00 each if two or 
more units purchased by one hospital. 
All prices F.O.B. factory. Ask your 








SPACE-SAVING — The unit is 20” x 40” 
and needs only that much floor space. 
Additional units can be stacked on top, 
thus increasing capacity without requir- 
ing more space. 


LESS INSTALLATION — Easy to install. 
Requires only 220-V outlet. Cold water 
inlet, vent and drain. 


SAFE AND SIMPLE TO OPERATE — 
Requires no trained personnel, no con- 
stant attention. A novice can learn to 
operate it in a few minutes. After switch 
is turned on, the nurse is free to assume 
other duties in the formula room or 
nursery. (See illustration at left). 


DESIGNED SPECIFICALLY FOR THE PUR- 
POSE — Ideal is the only sterilizer made 
to sterilize infant formula exclusively — 
and to sterilize and cool in the same unit. 


NON-PRESSURE STEAM STERILIZATION— 
Assures safe, sterile, uniform formula. 
No bottles are broken by heat, no car- 
melization, no steamlines required. 


MORE ECONOMICAL — Less initial cost, 
less operating cost. Anybody can oper- 
ate it. Since it is automatic, nobody 
needs to watch it. Savings in the first 
year should more than pay back the 
initial cost. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 


nearest dealer or write us 


for additional information 


YEA 


HOSPITAL EQUIPMENT COMPANY 











Sound sve Fetemes! Wegpilala 


MURFREESBORO, TENN. 
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Specify ROYALMATIC 


Hospital Communications Systems 


NO MORE “ERRAND BOY” DUTIES for highly trained 
nurses. The majority of patients’ calls need only 
a single reply by phone. With Roya.LMartic, the 
nurse can answer from any place. Think of the 
weary miles of walking this cuts out! 


SIMPLICITY ITSELF... AUTOMATIC 
SELECTION Of calls when you 
install ROYALMATIC... no 
switches —- no ‘‘press-to-talk’’ 
. .. automatically cancels calls 
when nurse hangs up ... leaves 
them free for more important 
duties. Can take calls any- 
where — in utility room, diet 
kitchen, where-have-you — by 
simply installing hand phone 
sets in these rooms. 


NIGHT SERVICE HOOK-UP... 
Nurses answer any patient's 
call from any phone on any 
floor . . . eliminates duplica- 
tion, expensive equipment and 
costly wiring. 
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Hospitals. with today’s acute shortage of 
Nurses, are rapidly installing RoYALMATIC 
Systems with their audible-visible, automatic 
answering and dual reset features. ROYALMATIC is 
the ultimate in nurses’ call systems. 


When you install RoyALMATIC you not only 
stretch your nursing personnel, but your operat- 
ing dollars — often up to 63°; when you reckon 
all forms of saving. 


STANDARD-RoyaL Hospital Communication 
Systems give you better, faster patient service, 
increase your efficiency and cut your costs... in 
a word, give you brand new hospitals for old. It 
will pay you, as it has so many others, to get in 
touch with us and Bring Your Hospital Up to 
Standard. 





DPC of woter/ te Ww pense agrance as 
| Colgates Floating Soap! 


1-02. size packed 300 — " ' 
Also comes in . » Hard Milled To Last Longer! 
Packed Unwrapped 


Yo-02. size packed 1,000 
and 3 oz. packed 144 For Your Convenience! 


6y Colgate 


FOR YOUR PRIVATE PAVILION 


PALMOLIVE SOAP is 100% mild! Proved milder 
than America’s other leading toilet soaps and white 
“floating” soaps. Write for details on hospital sizes, 


prices, etc. 





FREE! New 1954 Handy Soap Colgate-Palmolive Compa ny 


and Synthetic Detergent Buying 
Jersey City 2,N. J. + Atlanta 5,Ga. + Chicago 11, Ill. 


Guide tells you the right product 
for every purpose. Get a copy Kansas City 5, Kans. + Berkeley 10, Calif. 


from your Colgate-Palmolive rep- 
resentative, or write to our In- 
dustrial Department. 
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feel better ...dry faster, 
more economically! 


FORT HOWARD PAPER COMPANY 


GREEN BAY, WISCONSIN - 
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For example, Fort Howard Pure-White Singlefold 
towels are a real buy because Controlled Wet Strength 
keeps Singlefold strong and firm without loss of 
absorbency. Singlefold’s Stabilized Absorbency 
provides effective drying power regardless of towel 
age... and Singlefold has sufficient body for 
maximum absorbency. 

Each of the eighteen grades and folds of Fort Howard 
Paper Towels has these basic requirements of a good 
paper towel. In addition, all Fort Howard Towels are 
Acid Free .. . feel good, are easy on your hands. Call 
your Fort Howard Distributor Salesman today! 


For 35 years Manufacturers 
of Quality Towels, Toilet Tissue 
and Paper Napkins 
Fort Howard = 
Towels Fit os ALN 
Any Folded = ae =o 
Towel 
Cabinet 

















cANOTHER BROWNE INSTALLATION 
THAT WILL BE GIVING TROUBLE-FREE 
SERVICE FOR GENERATIONS TO COME 


44 Shh be 
4“ £2 bo be eee 
od 


WELTON BECKET, F.A.I.A. U.C.L.A. MEDICAL CENTER, Los Angeles, California 
and ASSOCIATES 
ARCHITECTS AND ENGINEERS 


ROBERT McKEE SEALUXE ENGINEERED Model 10-A Browne 
GENERAL CONTRACTOR Folding-Flue Windows by Universal were specified 
and installed in this new, modern U.C.L.A. Medical 
Send Universal Center. Used in better hospitals throughout the 
ur preliminary nation for more than 40 years, these famous win- 

n 
for study ! dows guarantee: 

Orientation 

nd scale in peo ai 
a H n °° ° 
Facading. You wi sbligi"@: . Minimum maintenance cost; 

an ; : - 
are el good design . Maximum light and vision; 
i) ° 
eis vill produce © aad . Perfect air and dust seal when closed; 
' 


job at low cost. . Permanent ease of operation, and 





(IMPORTANT: 

drawings 
smatology: 

Climo 100% controllable draft-free ventilation; 











. Ease and safety in cleaning (both sides can be 
cleaned from the inside). 


When building or remodeling, specify Sealuxe Browne Folding-Flue Windows 


Universat Corporation 


J. P. TRAVIS, President 
DALLAS NEW YORK CHICAGO LOS ANGELES DES MOINES 
and Subsidiaries 
DALLAS UNIVERSAL CONSTRUCTION CORPORATION 
DEVELOPMENT ENGINEERING CORPORATION 
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Rooming-in patients have complete toilet facilities 
in the Lankenau Hospital. Wall-type toilet has 
lugs and bedpan cleanser for nurses’ convenience. 


Architect, Vincent G. Kling; Mechanical Engineer, A. Ernest D'Ambly; 
General Contractor, Wark & Company; Plumbing Contractor, 
W. M. Anderson Co.; Plumbing Wholesaler, J. D. Johnson Co. 


American-Standard plumbing fixtures used 
throughout new Lankenau Hospital 


Philadelphia’s Lankenau Hospital is completely equipped 
with American-Standard plumbing fixtures. American- 
Standard makes hundreds of these special fixtures and fit- 
tings for the modern hospital. All are made of top-quality 
materials to give them long life and facilitate easy cleaning. 
When you build a new hospital or modernize an old one 
you'll be able to outfit it completely from the American- 
Standard line of plumbing fixtures and fittings. For more 
information see your architect or your heating and plumb- 
Knee-action controls for these American-Standard , ‘ : 
scrub-up sinks turn on the water and control the ing contractor, or write to American Radiator & Standard 


temperature. All fittings are finished in sparkling, Sanitary Corporation, P. O. Box 1226 Pittsburgh 30, Pa. 
non-tarnishing Chromard. ° ? 


The American-Standard instrument sink in Lankenau Hospital’s 
emergency room gets lots of use, but strong, non-absorbent vitreous 
china construction assures long service. 


American-Standard 


Serving home and industry: AWERICAN-STANDARD + AMERICAN BLOWER - CHURCH SEATS & WALL TILE - DETROIT CONTROLS - KEWANEE BOILERS - ROSS EXCHANGERS - SUNBEAM AIR CONDITIONERS 
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Libbey 61a55 
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Toledo 2, Ohio 
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ice of our L 


serv 
. 4 them 


nave foun 

In fact, 1 
« so sma 

serving 1S nets migh 


economy yet alseys © 


services 


ccu a 
-Treate 
lmost endle 


na 
nave kept 4 
- ibbey Heat 


ty importan 


where we must ¢ 


ive the best in care 


LEBANON HOSPITAL 


LOS ANGELES 29. ALIFURMIA 
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and 


Illustrated on this attrac- 
tive tray are Libbey 
Heat-Treated Glasses 
No. 606 (left) and 

No. 610 (right). 


rs, 


Very truly you 


jp Meanie A Autre 


William L. Anderson , 


Purchasing Agent 


( 
CEDARS OF LEBANON a 


bbe 


HEAT-TREATED 


Libbey Heat-Treated Glasses 


give efficient, low-cost service at the 
Cedars of Lebanon Hospital, 


Mone tHan 16,000 patients a year are 
benefited by the most modern care 
and treatment facilities of the Cedars 
of Lebanon Hospital. In its free clinic, 
over 100,000 visits per year are made 
by patients who cannot afford private 
care. For its glassware service the hos- 
pital selected Libbey Heat-Treated 
Glasses. Are they satisfied? We think 


LIBBEY SAFEDGE GLASSWARE 
AN @ PRODUCT 


LOS ANGELES, CALIFORNIA 


the letter shown above speaks for itself. 

Libbey Heat-Treated Glasses are 
specially processed to stand up 3-5 
times longer than ordinary tumblers 
under the heaviest service conditions. 
They take hard knocks and sterilization 
temperatures in stride. Through re- 
duced breakage, you need fewer glass- 
ware replacements, smaller inventory, 


less storage space. And you get addi- 
tional savings through Libbey’s chip- 
resistant rims, guaranteed: “A new glass 
if the rim of a Libbey ‘Safedge’ glass 
ever chips.” 

Your Libbey Supply dealer is ready 
with all the details. Call him today or 
write Libbey Glass, Division of Owens- 
Illinois, Toledo 1, Ohio. 


Owens-ILuINois 


GENERAL OFFICES +» TOLEDO 1, OHIO 
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CONDENSED 
CREAM OF 


TOMATO : 


Yes, that’s the surprisingly low cost of and cut leftover losses to a minimum. Tomato is 
this 6-oz. bowl when vou serve your patients and but one of 14 favorite Heinz Soups. Each offers 
employes Heinz Chef-Size (51-0z. can) Condensed you a similar money-saving opportunity. See your 


Tomato Soup. And, you save on preparation cost Heinz Man and start saving on your food bills. 


CONDENSED 
HEINZ (57 cucesize sours 
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Nurse’s aid cleaning Monel autoclave at 
Long Island Jewish Hospital 


Because door, inner chamber, steam jacket, and 
the tray used in this unit are easy-to-clean 
Monel, her job is much easier, her 

work capacity higher. 


New Hospital 
builds for the future 


with Ohio-Scanlon 
Monel sterilizing 


equipment 


Glen Oaks, Long Island, is growing by leaps and 
bounds. 


The community’s ultra-modern Long Island Jew- 
ish Hospital, opened last May, is designed to keep 
pac e. 

Right now it has 214 beds but its planners have 
provided for step by step expansion to 500-bed 
capacity. Both central service areas and central 
service equipment are set up with this in mind. 


In Central Sterile Supply, for example, three 
cylindrical Monel 
Nickel-Clad large capacity rectangular unit will 
handle the anticipated load for a long time ahead. 
Monel trays, racks and holders of many sizes and 


pressure sterilizers and one 


shapes serve the units. 

In the cylindrical units and auxiliary equipment 
Ohio Chemical and Surgical Equipment Company 
uses Monel to give a high degree of corrosion re- 





sistance combined with high mechanical properties. 
Monel can't rust, isn’t harmed by saline or other 
hospital solutions. It doesn’t stain loads. It’s al- 
ways easy to clean and requires little maintenance. 
Monel sterilizers last for decades. 


In the larger rectangular unit Ohio uses Lukens 
Nickel-Clad Steel to provide these same benefits in 
a thick-walled unit with maximum economy. 

When you plan new facilities, plan to use Monel 
and Nickel-Clad equipment. 

For information on Ohio’s latest developments 
in sterilizing. write Ohio Chemical and Surgical 
Equipment Company. Division of Air Reduction 
Co., Ine.. Dept. M. Madison 10, Wisconsin. 


The INTERNATIONAL NICKEL COMPANY, Inc. 
67 Wall Street New York 5, N. Y. 


4s. 
JNCO NICKEL ALLOYS 


TRADE mAREK 


for low maintenance sterilizers 
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What Is a “Room Charge’’? 


Question: Our board of trustees 
would like a breakdown of what is 
called “room charge’’—in other words, 
what percentage of this charge should 
be credited to nursing service, house- 
keeping, dietary? We are trying to de- 
termine the number of services that 
enter into the so-called “room charge.” 
—H.A.S., lowa. 


ANSWER: The precise percentage of 
the room charge that might be allo- 
cated to nursing, dietary, housekeeping 
and general overhead would vary from 
hospital to hospital, according to in- 
dividual pay roll and other cost factors. 
For a complete discussion of this sub- 
ject, the questioner is referred to the 
article, “A New Concept in Setting 
Charges,’ by Hiram Sibley and Ber- 
nard Felton, which appeared in the 
June 1954 issue of The MODERN Hos- 
PITAL, and to the comments on this 
article by John Sundberg and Law- 
rence Payne appearing in the Reader 
Opinion column of the October issue. 


Can Administrator Step In? 


Question: If we have a patient who 
in the opinion of the administrator is 
not receiving proper medical care, (1) 
has the administrator the legal right 
to suggest to the doctor that he have a 
consultation by a member of the staff 
in the service to which the patient was 
admitted? (2) In the event of con- 
sultation, if the attending physician re- 
fuses to abide by the recommendation 
of the consultant, and the health of the 
patient is seriously jeopardized, can 
the administrator give permission to 
the consulting physician (chosen by the 
administrator) to step in and assume 
care and treatment of the patient? 
(3) If the consultant sees the patient 
without the request of the patient and 
without the approval of the attending 
physician, is the consultant legally lia- 
ble for assault and battery?—E.B., R.I. 


ANSWER: (1) The answer to the 
first question is Yes, the administrator 
may suggest to the doctor that he have 
a consultation. (2) The answer to the 
second and third questions is No, un- 
less the administrator and the con- 
sulting physician are both willing to 
call it an extreme emergency and step 
in. (3) In the case of the third ques- 
tion, especially, the answer is No, and 
the consultant and the administrator 


might possibly be legally liable for 
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Small Hospital Questions 


assault and battery, or trespass. In this 
latter case, both the physician and the 
patient have said No, and the private 
rights can no longer be ignored. In 
such a case, if the administrator and 
the consulting physician thought they 
had due cause for action, they could 
call a meeting of the executive com- 
mittee of the medical staff and recom- 
mend suspension and removal of all 
privileges for flagrant abuse and poor 
or unjustifiable management of a hos- 
pital case—and very likely might have 
to prove their point in court. 

The first question uses the word 
“suggest.” The second and third ques- 
tions are “demand” questions—and that 
is a horse of an entirely different color. 
—KENNETH B. BABCOCK, M.D. 


Tax on Meals, Lodging 
Question: Under the new federal tax 
law, is there any change in the pro- 
vision that meals and lodging fur- 
nished to hospital employes are tax- 
able ‘unless furnished for the conven- 
ience of the employer’’?—B.E., Ill. 
ANSWER: The new act provides that 
meals or lodging furnished for the 
convenience of the employer are not 
taxable if meals are furnished on the 
business premises of the employer, and 
if the employe is required to accept 
lodging on the employer's premises 
as a condition of employment. The 
test will be whether meals or lodging 
are furnished primarily for the con- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











venience of the employer, or primarily 
for the convenience of the employe. 
In the former case they are nontaxable, 
and in the latter case, taxable. In de- 
termining whether meals or lodging 
are furnished for the convenience of 
the employer, the provisions of an em- 
ployment contract or of a state law 
fixing terms of employment are not 
determinative of whether the meals 
or lodging are intended as compensa- 
tion, the new law indicates. Thus 
employes of state institutions who are 
required to live and eat on hospital 
premises will not be taxed on the value 
of meals and lodging, even though the 
state law indicates the meals and lodg- 
ing are part of the employe’s compen- 
sation, if the requirement is determined 
to be primarily for the convenience of 
the institution. 


Thin Ice 


Question: Our hospital is located in 
a region where we have a cold winter. 
We have considered the practicability 
of flooding a small area near the hos- 
pital for use as a skating rink. This 
would undoubtedly be used by neigh- 
borhood children as well as hospital 
personnel. We do not own the land 
the hospital is on, but the district 
allows us to use it. The question is: 
If an individual were to sustain an in- 
jury while skating, would the hospital 
be legally liable?—S.D.P.,M.D., Alaska. 


ANSWER: Under the conditions 
which you cite it is probable that there 
would be no legal liability against the 
hospital for an accident. Nevertheless, 
there is nothing to prevent a person, 
or the parents of a child who is in- 
jured, from bringing suit against the 
hospital claiming damages, in which 
case an attorney would have to file 
an answer in court and prepare him- 
self to defend the suit. If the hospital 
now purchases general liability insur- 
ance, no doubt the company will ex- 
tend the scope of the policy to include 
the skating rink, making only a small 
charge for this additional coverage. 
The insurance company would then 
be obligated to provide the investiga- 
tion of the accident, the defense of a 
suit if brought, and any settlement 
that might ensue—all without addi- 
tional expense to the hospital— 
DWIGHT W. SLEEPER. 





HOSPITAL LIGHTING 


RIGHT: Comfortable, attractively lighted wait- 
ing room helps form favorable public impression 
of St. Luke's Hospital. Lighting is Day-Brite 
recessed Duo-Frame units. 

LOWER RIGHT: Administrative and office 
personnel work more efficiently in well-lighted 
quarters. Office here is lighted with Day-Brite 
glass enclosed ‘‘Troffers.” 

BELOW: Service staff's performance goes up 
as the level of glare-free illumination goes up. 
Kitchen is lighted with Day-Brite 4-lamp glass 


bottom PLEXOLINES®. 


HOW ST. LUKE’S 


IN DENVER USES DAY-BRITE LIGHTING 


Light is a full-time working member of 
St. Luke's staff. On the job night and day, 
this Day-Brite installation helps give the 
new wing a cheerful, efficient atmosphere 
that generates confidence, provides com- 
fort for patients, creates less tiring, safer 
working conditions for professional and 
service staffs. 

Lighting like this—that contributes so 
greatly to the successful operation of a 


modern hospital—can't be achieved with 


out-moded fixtures and a few portable 
lamps. The selection of hospital lighting 
equipment is one of the most important 


judgments an administrator must make. 


The Day-Brite hospital line has the versa- 
tility, the quality, the engineering that 
guarantee premium performance for 
many years. Look at other makes, yes. But 
protect yourself. Protect your investment. 
Compare Day-Brite ... feel the difference 


.. before you buy! 


“DECIDEDLY BETTER" 


DAY-BRITE. 
Lighting Firtures 


Day-Brite Lighting, Inc., 5455 Bulwer Ave., 
St. Louis 
Electric Corp., Ltd., Toronto 6, Ontario. 


7, Missouri. In Canada: Amalgamated 


SEE YOUR ELECTRICAL CONTRACTOR FOR THE COMPLETE DAY-BRITE QUALITY STORY 
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HOW TO 


keep down the cost 


of keeping up beauty 


Dining car of the New York, New Haven and Hartford Railroad 


designed by Erlenmeyer Associates, Inc. 


wert - begs 


= 


ea 


Lobby of the 1000-room Sheraton-Gibson Hotel in Cincinnati, Ohio 


Follow the example of outstanding restaurants, hotels, 
institutions, railroads and others who specify flooring 
made of BAKELITE Vinyl Resins. 

More in looks over a long period of years with low 
in-service maintenance and cost—that’s the formula of 
such careful purchasers. And they get what they're after 
with flooring made of Bakerre Vinyl Resins. 

The tough impervious surface resists dirt and scratches 
and wears longer. Colors are brighter and stay brighter 
because of the luster-enhancing transparent resins and 
the exceptional cleanability. Only on top of the surface 
can oils, grease, soil, food stains and other normal dis- 
coloring agents accumulate. They are all easily wiped off. 

Decorative flooring is an asset for any building. Made 
of BAKELITE Vinyl Resins it’s an asset that keeps its value 
for years and years, and pays handsome dividends in 
reduced maintenance costs. 

Data on “Flexachrome” floors pictured courtesy The Tile-Tex Division, 
The Flintkote Company, 1232 McKinley Avenue, Chicago Heights, IIL. 


BAKELITE 


TRADE-MARK 


VINYL RESINS 


/B\ 
TRADE \Sco) MARK 





BAKELITE COMPANY, A Division of Union Carbide and Carbon Corporation [i § 30 East 42nd Street, New York 17, N. Y. 














THIS IS THE BIG 
ARMSTRONG DE LUXE 
H-H BABY INCUBATOR 


1—4 easy-opening, easy-clos- 
ing, double-sealed, non- 
mechanical Hand Holes. 

2—A BIG Incubator, big enough 
fora baby 25”’ (63 cm) long. 

3—Self-purging Nebulizer for 
either water or other medi- 
cation such as Alevaire. 

4—New solid stainless steel At- 
omizer now in the Nebulizer. 


Simple, 2-piece, easy to clean. 


5—Supersaturated atmos- 
pheres either with or with- 
out oxygen. 
6—Either LOW or HIGH oxygen 
concentrations—as you wish. 
7—Price includes 4-compart- 
ment, easy-rolling, cabinet 
base. 
8—Bottom tray and interior trim 
of Incubator Stainless steel 
for easy cleaning. 
9—Underwriters’ Laboratories 
and Canadian Standards 
Association tested and ap- 
proved. 
10—NO motor, NO fan to clean 
or service. 
11—NO forced draft ventilation. 
Air, oxygen or fog all move 
naturally and safely thru 
the Incubator. Should the 
power fail the air still moves. 


12—Heating unit guaranteed 
service-free for 3 years. 


13— Automatic Fenwall Thermo- 
switch control. 


14—Slide opening in the end for 
parenteral fluids, etc. 


15—All 4 sides heavy ’’ clear 
shining Plexiglas with %’’ 
safety glass top all set in a 
rigid steel frame for strength 
and complete visibility. 


16—Tilting bed, foam mattress, 
vinyl plastic covers, extra 
hand-hole sleeves, 2 white 
duck weighing hammocks, 
metal armored F & C ther- 
mometer, directional flow 
control Oxygen inlet and 
many other details ALL in- 
cluded in the one LOW PRICE. 
(Only the Scales, when need- 
ed, are extra). 


WRITE FOR COMPLETE 
DETAILS AND PRICES 


1—The PRICE IS LOW. The design is simple and 
safe. Backed by over 22,000 incubators’ worth of 
experience. 

2—56 hospitals, that originally ordered 76 of these De 
Luxe H-H Baby Incubators have since mailed volun- 
tary, repeat orders for 70 more. That’s satisfaction 
based on experience. 


3—Total number now in use?—pushing up close to a 


thousand. 
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THE GORDON ARMSTRONG COMPANY, INC. 


502 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


TORONTO + MONTREAL + WINNIPEG + CALGARY + VANCOUVER 




















DR. MacEACHERN ILL 

Dr. Malcolm T. MacEachern collapsed here November 
2 as he was about to address the ninth Inter-Agency Insti- 
tute for Federal Hospital Administrators. He was taken 
to Walter Reed Hospital, where his condition was diag- 
nosed as heart fibrillation and exhaustion. On November 
14, Dr. MacEachern was flown to Chicago, where he was 
admitted to Passavant Memorial Hospital under the care 
of Dr. Edward Bigg. It was reported from Chicago No- 
vember 26 that Dr. MacEachern had recovered enough to 
see visitors and expected an early discharge from the 


hospital. 


LEGISLATION 

With the opening of Congress only a month away, a 
few more legislative trends are taking definite direction. 

1. Legislation for federal guarantee of mortgages to health 
facilities is getting more and more attention from the 
planners in Mrs. Hobby’s department. 

The mortgage guarantee bill is a simple piece of legisla- 
tion. It would authorize the federal government to guarantee 
a percentage of the mortgage on health centers and so on, 
provided the centers meet certain requirements. In the 
original bill one of these conditions was that the facility 
devote at least 60 per cent of its services to panel-practice 
patients. This would tend to limit the assistance to co- 
operatives and labor-union type of medical care programs. 
After witnesses complained about this restriction, the spon- 
sors agreed to eliminate it. Instead, the bill was changed 
to offer the guarantee only to plans or centers that could 
demonstrate they had a steady income. This also gives the 
panel-practice plans an advantage; the panel itself is a 
guarantee that the physician in private practice can’t match. 


Because of this and other complications the bill wasn’t 
reported out of the House interstate and foreign commerce 
committee last session. This wasn’t the fault of Chairman 
Wolverton, who did everything he could to pry the bill out. 
Nor of Industrialist Henry Kaiser, who helped write the 
bill and lobbied for it. 

Last year Mrs. Hobby’s department withheld approval of 
the mortgage bill, but said it might be acceptable if certain 
changes were made. Now the department thinks more 
kindly of the idea. It is attempting to find out how the 
hospital and medical groups feel about it. They are being 
asked, for example, what limit should be placed on the 
federal guarantee total, and what interest should be charged. 
Also, whether the aid should be limited to nonprofit health 
programs. The question is being raised also as to whether 
it shouldn’t be handled through the Hill-Burton machinery, 
or at least using the same technics of state surveys of the 
need for mortgage insurance. 

2. After a lapse of several years, the idea of federal grants 
to medical schools again is being seriously considered. The 
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main question here is whether emphasis will be on con- 
struction and equipment, as under Hill-Burton, or whether 
help in operating costs also will be proposed. If the bill 
calls for the former, with federal control completely elim- 
inated as under Hill-Burton, the legislation will have an 
excellent chance of passage. If the deans hold out for 
operating grants, the bill may be doomed. 


3. Reinsurance will be back. The President, for reasons 
unknown to some people high in his administration, is 
determined to try again. Some thought is being given to 
trimming it back to a pilot project which would generally 
restrict itself to a survey of what can be done in this direction. 
Such a bill probably would get through easily—but there 
is not much hope for passage of a reinsurance bill if it calls 
for an appropriation in the millions and the creation of a 
new federal supervising agency. 


4. Another Administration bill is that for a federal em- 
ploye health insurance program. 

A bill along these lines was offered last session, and a 
one-day hearing was held, but the idea then was merely 
to stimulate interest and discussion. All fall the Civil Service 
Commission has been at work on this project, attempting 
to mesh in the views of all interested parties—the hospitals, 
the doctors, the Blue Cross and Blue Shield organizations, 
the government agencies, and the commercial insurance com- 
panies. 

Warren Irons and a small staff are handling the problem 
for the commission. The White House expects that they 
will have a new bill ready for Congress shortly after the 
opening of the session in January. Here are some of the 
questions Mr. Irons and his people are expected to be able 
to answer: 

Should most decisions and contract-negotiating be left 
to the local level, or should binding standards and provisions 
be worked out in Washington? 

Should the local units be allowed to negotiate for major 
medical expense contracts (catastrophic), or should this 
phase be handled entirely from Washington? 

Should the low-cost medical areas be made to stand part 
of the expenses of programs in high-cost areas? 

At this stage only one thing is certain: The big argument, 
if one is allowed to break out into the open, will be over 
national or local control. Proponents of the former say 
only chaos, confusion and high costs will result if local 
governmental units are allowed to work out thousands of 
separate programs. Proponents of the local option idea 
maintain that if control shifts away from the hometown 
hospitals and hometown doctors, the authorities in Wash- 
ington in a short time will be dictating to the hospitals 
and the doctors. 

Another few weeks will tell whether Mr. Irons and his 
experts have been able to devise something that will satisfy 
all concerned. 








COMMITTEES 


Democratic control of Congress may not mean more health 
or hospital legislation, but it will result in turning over 
several of the key committees to chairmen who have dem- 
onstrated they understand the hospital industry's problems 
and are sympathetic. 

For the last few sessions the most important committee 
has been the House interstate and foreign commerce com- 
mittee. The Republican chairman was Rep. Charles Wolver- 
ton of New Jersey, who carried on a running fight with 
organized physicians but generally was friendly toward the 
hospital people. His attitude might have had some rela- 
tionship to the Administration’s reinsurance bill, which the 
American Hospital Association and Blue Cross supported, 
but the American Medical Association opposed. Its defeat 
was one of the major Administration setbacks of the last 
session. 

Mr. Wolverton will slide down onto the minority side to 
make way for a Democratic chairman, Rep. Percy Priest 
of Tennessee. Mr. Priest was chairman of the committee’s 
health subcommittee in 1951 when the Democrats were in 
control and generally is regarded as a middle-roader who 
wants the federal government to do more in the health 
and hospital fields, but to stay well away from anything that 
suggests socialized medicine. He understands hospital prob- 
lems, but so also did Mr. Wolverton. Had Rep. Robert 
Crosser of Ohio won reelection, Mr. Priest wouldn’t be 
chairman. 

The interstate and foreign commerce committee handles 
most health legislation coming out of the Department of 
Health, Education and Welfare. Military and veterans’ bills 
are not assigned to it. 

The companion committee in the Senate is the labor and 
public welfare committee. Its new chairman is Sen. Lister 
Hill of Alabama, who is well known to hospital people. He 
was one of the sponsors of the Hill-Burton program in 1946, 
and has always kept in close touch with health and medical 
affairs. 

Sen. James Murray of Montana, who first came to the 
attention of the hospital and medical people when he 
plugged for socialized medicine, was entitled to the labor 
and welfare committee post, but passed it up to take the 
interior and insular affairs chairmanship. 


On the House veterans affairs committee—which handles 
all Veterans Administration bills with the exception of 
appropriations—Chairman Edith Nourse Rogers of Massa- 
chusetts will be succeeded by Rep. Olin Teague of Texas. 
Mrs. Rogers has been in Congress since 1925. As chairman 
Mrs. Rogers was an uncritical friend of V.A. and all its 
programs. As an example, last session she had her committee 
report out a large number of V.A. bills that were held up 
by the rules committee. Mr. Teague has been in Congress 
since 1941. He is a relatively young man, who had six years 
in the army and won a number of decorations. He is not 
unfriendly to the veterans, but has shown that he will not 
hesitate to question bills for expanding wy medical 
care. 

One of the interesting shifts comes in the House appro 
priations committee’s subcommittee that handles funds for 
the Department of Health, Education and Welfare. The 
Republican subcommittee chairman for the last two years 
was Rep. Fred Busbey of Illinois, who made himself 
notorious for his rough handling of medical budgets, par- 





ticularly that for Hill-Burton. Two years ago it was this 
subcommittee that denounced the Hill-Burton program as 
inefficient and unnecessary. It was the first time in Hill- 
Burton’s history that a committee had condemned the 
program. Mr. Busbey is an investment banker by profession. 
He was first elected in 1942, but has lost out in two con- 
gresses since that time. The voters turned him down again 
last November. 

The appropriations subcommittee chairmanship now will 
be taken by the man Mr. Busbey would least like to see 
running the hearings—Rep. John Fogarty of Rhode Island. 
Mr. Fogarty is only 41, but has been in Congress for seven 
uninterrupted terms. A good part of the time—particularly 
in the last two years—has been spent in arguing with Mr. 
Busbey, or in getting the full committee or the House 
to undo the damage done to health appropriations in the 
subcommittee. 

On the Senate side, the appropriations prospects are 
almost as inviting for the hospital programs. The new 
subcommittee chairman is expected to be Senator Hill, who 
appears willing to take this job as well as the chairmanship 
of the labor and welfare committee. 

A check of other committees indicates that there is not 
a single prospective chairman who has shown himself 
unfriendly to hospital interests. The hospital spokesmen 
testifying in Washington next year may not get everything 
they want, but they won’t have to worry about how they'll 
be treated on the witness chair. 


HILL-BURTON GRANTS 


Because of necessary administrative delays, applications 
for grants under the new Hill-Burton program can’t be 
processed in any volume until probably March, with pros- 
pects that a huge oacklog will be stacked up for the next 
fiscal year, starting on July 1. 

A preliminary draft of the regulations was drawn up 
several months ago. It then had to be circulated among 
many of the groups and associations in the health and 
hospital field for suggestions. The revised regulations that 
resulted from this distillation process were submitted to 
the Federal Hospital Council late in October. The council 
found some of them satisfactory, but turned down others. 
Another round of redrafting and consultation followed. 


Late in November the revised regulations again were 
submitted to the council. Once the council gives its final 
approval, the regulations will go into effect, after publication 
in the Federal Register. 


The expanded Hill-Burton program provides $21 million 
for grants for diagnostic and treatment centers, for chronic 
disease hospitals, for nursing homes, and for rehabilitation 
centers. Until the regulations are issued and the state sur- 
veys completed, all grants are held up, except for chronic 
disease hospitals. The latter are authorized also under the 
original Hill-Burton program, and states have had them 
under survey for the last seven or eight years. 


Because the appropriations under the program are for a 
two-year period, any of this year’s $21 million not allocated 
can be held over for use next fiscal year. Under the law 
Congress is authorized to appropriate $150 million annually 
for the regular H-B program and $60 million annually for 
the expanded program. Only once since the program was 
started in 1946 has Congress appropriated the full $150 
million for the regular program. 
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Trustees 


HE hospital governing board's re- 

sponsibility for medical care must 
be considered in the light of the gov- 
erning board's whole responsibility. 
Thus any question about the board's 
responsibility for medical care can be 
answered only after we have answered 
the question: What is the governing 
board’s responsibility? And the still 
broader question: What is the govern- 
ing board? 

Theoretically, at least, in most of 
our voluntary hospitals the men and 
women on the board are supposed to 
represent the whole community, the 
way directors shareholders 
of a corporation. In some cases hospi- 


represent 


tal trustees are, in fact, elected to their 
positions by the members of an asso- 


ciation or corporation who, in tura, 
are supposed to represent the com- 
munity at large. Actually, in most 


cases, the membership corporation is 
so inactive as to be virtually non- 
existent, and the board, in effect, thus 
elects itself, perpetuates itself in office, 
represents itself, and is accountable to 
itself. Possibly this is a somewhat 
exaggerated view of the situation, since 
hospital boards do have specific re- 
sponsibilities to local and state licens- 
ing authorities and health departments, 
boards and commissions which grant 
them tax exemption, church and other 
groups from which they often seek 
and gain support. There are also the 
specific responsibilities to patients and 
their families that most hospital trus- 
tees feel deeply, and the 
accountability to patients that may be 


spec ific 
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painfully recalled from time to time 
in lawsuits for malpractice or negli- 
gence. 

To all these groups and persons, how- 
ever, the governing board is responsi- 
ble or accountable for only certain 
fractions of the hospital's operations. 
The total responsibility may be theo- 
retically to a vague membership or 
community, but, practically, the board 
is responsible to itself. Here is a situa- 
tion that would appear to be fraught 
with possibilities for harm. The board 
that is, for all practical purposes, ac- 
countable only to itself would tend to 
become inbred and self-serving, one 
would think, and institutions governed 
by such boards would tend to become 
self-limited in scope, responsibility and 
operations. Instead of that, as we all 
know, our hospitals, governed as they 
are by self-perpetuating, self-account- 
able boards, have grown tremendously 
in size, scope and responsibility. Hos- 
pital trustees cheerfully assume the 
financial responsibility for improving 
and expanding hospital buildings, for 
example, with the certain knowledge 
in many instances that expanded build- 
ings will result in expanded deficits 
instead of profits. 

Why do they do it? Obviously, the 
motivation must be powerful, and it 
may be instructive to examine trustee 
motivation. It seems sensible to be- 
lieve that different hospital trustees 
are motivated in different ways, and 
that probably the average trustee is 
number of different 
hear of 


motivated in a 
ways. In rare instances, we 
hospital trustees whose motives are 
plainly bad, like the insurance agent 
who hopes to make a commission on 
the hospital's insurance business. In 
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a few other cases, motivation is friv- 
olous, as in the case of the man or 
trusteeship as a 
many 


who sees 


distinction. In 


woman 
mark of social 
cases, probably, motivation could best 
be described as resignation to the 
inevitable—as when a man accepts a 
position on a board which his father 
has served in years past, or at the in- 
sistence of his boss, or someone else 
to whom he is under obligation. Ob- 
viously, however, in the vast majority 
of cases hospital trustees are motivated 
in One way or another by a desire to 
serve the community—to do good. 
This motivation may be assumed to 
predominate, because it is the only 
possible explanation of the fact that 
governing boards responsible and ac- 
countable only to themselves have con- 
sistently taken on new responsibilities 
and set for themselves higher and 
higher standards of performance. 
Motivated by this high purpose of 
serving community needs, the board 
thus assumes a_ responsibility that 
would appear to be unlimited. Cer- 
tainly it covers all phases of financing, 
planning and management and, since 
community needs would be served 
poorly in well financed, well planned, 
well managed facilities in which bad 
medical care were provided, the re- 
sponsibility must extend also to the 
quality of medical care. This concept 
is supported by corporate charters and 
by-laws giving hospital boards the 
power to appoint medical staff mem- 
bers. The courts have repeatedly: held 
that the power to appoint implies the 
power to restrict, and hospital boards 
increasingly in recent years have ex- 
ercised this restrictive power by lim- 
iting staff appointments and staff 
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privileges to physicians with specific 
qualifications, and by excluding physi- 
cians who fail to meet these qualifica- 
tions and disciplining those whose 
performance falls below acceptable 
standards. 

Such episodes as these are probably 
unavoidable occasionally, because even 


the most scrupulous credentials commit- 
tee cannot always screen out the doc- 
tor whose professional qualifications are 
adequate but whose intentions are un- 
desirable. The usual method for ridding 
the hospital of such undesirable mem- 
bers is failure to reappoint them to the 
staff. Annual reappointment is a conven- 





A.H.A.-A.M.A. Committee Reviews lowa 
Dispute; Hospitals May Seek Court Relief 


CHICAGO. — Representatives of the 
Iowa Hospital Association and the 
lowa State Medical Society met here 
November 15 with a joint committee 
of the American Hospital Association 
and American Medical Association to 
review the controversy between Iowa 
hospitals and doctors. The dispute came 
to a head last February when lowa At- 
torney General Leo A. Hoegh issued 
an opinion holding that hospitals are 
practicing medicine illegally when they 
pay salaries or commissions to radiolo- 
gists and pathologists. 

Since that time, hospital and medi- 
cal groups in the state have had a 
number of meetings, with one another 
and with the attorney general, without 
approaching any settlement of the con- 
troversy resulting from the ruling. 

The meeting with A.H.A. and 
A.M.A. officials here was first sug- 
gested three months ago in an effort 
to find a way out of difficulties arising 
from the dispute. In a public statement 
preceding the meeting, Attorney Gen- 
eral Hoegh, now governor-elect of 
lowa, urged physicians and hospitals 
to “recognize their obligations to the 
public and get together in a spirit of 
cooperation” to end the controversy. 

According to hospital representa- 
tives, the meeting here was devoted 
largely to reviewing the facts of the 
dispute and to restatements by both 
sides of their positions and goals. 

While hoping that review by the 
national organizations might result in 
helpful suggestions, hospital repre- 
sentatives did not look for positive re- 
sults from the meeting, since neither 
A.H.A. A.M.A. can instruct a 
constituent association to take 
specific action. “It looks as though the 
lowa dispute will have to go to court,” 
said Donald W. Cordes, administrator 
of the lowa Methodist Hospital at Des 
Moines and chairman of the lowa Hos- 
pital Association committee handling 
the dispute. If the hospitals turn to the 
courts, the association will seek a de- 


nor 
state 
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claratory judgment of hospital rights 
relative to licensed professional person- 
nel, Mr. Cordes said. 

Meanwhile, it was indicated, 
medical society is urging action against 
hospitals failing to change their finan- 
cial arrangements with specialists to 
conform to the attorney general's ruling. 

A.H.A. representatives attending the 
meeting were Dr. Albert W. Snoke, 
chairman of the association's council 
on professional practice; Dr. Dwight 
Barnett, A.H.A. trustee; Maurice J. 
Norby, deputy director; Robert T. 
Sherman and John Kelly, attorneys. 

Representing the A.M.A. were Dr. 
Walter B. Martin, president; Dr. 
Dwight Murray, chairman of the board 
of trustees; Dr. George F. Lull, secre- 
tary and general manager; Dr. Ernest 
B. Howard, assistant secretary; C. Jo- 
seph Stetler, director of the law de- 
partment, and association attorneys. 

Representing the lowa Hospital As- 
sociation were Louis B. Blair, adminis- 
trator of St. Luke's Methodist Hospital, 
Cedar Rapids, and president of the 
association; Mr. Cordes; Warner S. 
Byars, administrator of Graham Me- 
morial Hospital, Keokuk, and associa- 
tion trustee; Vincent Starzinger, trustee 
of the Iowa Methodist Hospital, Des 
Moines; Robert Yaw and Tyrol Inger- 
soll, trustees of St. Luke’s Methodist 
Hospital, Cedar Rapids; Francis O'Con- 
nor, trustee of Xavier Hospital, Du- 
buque, and Judge A. A. Herrick of 
Des Moines, association counsel. 

Representatives of the lowa State 
Medical Society included Dr. G. V. 
Coughlan, president; Dr. L. A. Coffin, 
president-elect; Dr. Walter Abbott, 
chairman of the committee on hospital 
relations; Dr. George H. Scanlon, chair- 
man of the state board of medical ex- 
aminers; Dr. Frank Coleman of Des 
Moines, president of the state society 
of pathologists; Dr. James MacMillan, 
secretary of the state radiologists’ so- 
ciety, and Don Taylor, executive secre- 


the 


tary. 


ient device and one which permits the 
governing board to retain a final meas- 
ure of control over the staff without 
risking the unpleasantness, and possible 
legal liability, of having to charge 
dereliction, but I submit that it may 
also be a legitimate cause of resent- 
ment against hospitals among doctors, 
and that it might be modified to ad- 
vantage more often than it is. As 
things stand, the teacher and the indus- 
trial employe and the union member 
have tenure and seniority rights recog- 
nized by custom and often protected 
by law, whereas on many hospital staffs 
the doctor remains subject to annual 
reappointment and can be dropped 
without cause a circumstance that 
may be responsible for needless unrest 
in a group that values independence 
as doctors do. Certainly it would be 
folly for a hospital to abandon com- 
pletely its right to reappoint, except 
where that right is vested in a medical 
school, but it might be sensible more 
often to consider a graded system that 
would permit the staff member to 
earn tenure with seniority and ad- 
vancement in rank, until, finally, he 
can achieve some permanent staft 
status, like that of a full professor at 
a university, or a federal judge. 

It should be noted here that trustees 
who recognize any responsibility at ail 
for the quality of medical care pro- 
vided in hospitals are a minority of 
hospital trustees, nationwide. The Joint 
Commission on Accreditation of Hos- 
pitals approves some 3000 institutions 
—about a third the total number of 
hospitals, and less than half of those 
registered by the American Medical 
Association. In the nonapproved halt 
or two-thirds of our hospitals, generally 
speaking, trustees and administrators 
want no part of medical responsibility. 
Like the doctors who staff their hospi- 
tals, they would regard any effort on 
their part to evaluate or regulate medi- 
cal practice as “lay interference,” and 
they are against it. 

Actually, lay interference is a funda- 
mental principle of American life. It 
is the principle of lay interference that 
puts civilians in charge of our mili- 
tary services, even in war times; it is 
the principle of lay interference that 
subordinates the judgment of scientists 
to that of laymen on our Atomic 
Energy Commission; it is the principle 
of lay interference that makes teachers 
and educational administrators respon- 
sive to the demands of boards of 
education; it is the principle of lay inter- 

(Continued on Page 152) 
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On its 25th anniversary, Blue Cross must 


choose between survival as a public service 


and failure as “just another insurance scheme” 





Blue Cross Progress and Problems 


T THE concluding session of a 

recent hospital institute, a re- 
spected and serious minded hospital 
administrator rose to express publicly 
his approval of the program “all 
except the Blue Cross commercial.” 

His exception was prompted by an 
innocent discussion of the joint public 
relations problems of the hospitals and 
Blue Cross. If the remark were an 
isolated gibe, it could not be con- 
sidered significant. 

But it was not isolated. It was one 
more reflection of a state of apathy 
and ignorance that might well be 
called the greatest single problem con- 
fronted by Blue Cross as it begins cele- 
bration of its 25th anniversary this 
month. 

Today, a quarter century from its 
officially acknowledged birth date, Blue 
Cross continues to be a concept that 
repeatedly baffles those who should 
know it best: hospital people, doctors, 
health and welfare workers, and even 
—believe it or not—a good many Blue 
Cross spokesmen and employes them- 
selves. The perspective of 25 years 
offers considerable evidence that Blue 
Cross is in the category of social mech- 
anisms so simple and so obvious that 
many people refuse to accept them for 
what they really are. 

Thus some hospital executives still 
fight the representatives of Blue Cross 
as if they were invading outlanders in- 
stead of players on the same team. 

Thus some of the medical profession 
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still sees Blue Cross in the shape of a 
monster only one degree less hideous 
than state medicine. 

Thus health workers of all sorts 
habitually think that Blue Cross is dis- 
tinguished from health insurance only 
by name. 

And thus many Blue Cross leaders 
accept this insurance classification and 
wage furious rear guard battles with 
competitors whom they could easily 
outrun. 


PUBLIC KNOWS BETTER 

But the public is not fooled. Where 
Blue Cross is closest to being truly 
Blue Cross, the public has given it a 
reception virtually without historical 
precedent. The basic, simple, obvious 
nature of Blue Cross—unmistakable to 
the eyes of babes and uninitiates but 
often difficult for the educated to see— 
has boomed voluntary enrollment in 
Blue Cross to some 47,000,000 persons 
in a single generation. 

Blue Cross now is almost a billion 
dollar business, an institution offer- 
ing a new key to human security 
without governmental domination. It 
has become the economic main- 
stay of the hospitals, the only sup- 
port—literally, the only one—prevent- 
ing the collapse of voluntary hospitals 
and free medicine in America, and 
their replacement with state support 
and state control. 

One might almost think that this 
nonprofit bonanza would have a leath- 
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cheering 


er-lunged _hospital-medical 
section against which the catcalls of 
critics would be as insignificant as 
a sneeze in a hurricane. But that 
wouldn't be reckoning with human 
nature. Literally hanging in the bal- 
ance on this eve of the Blue Cross 
silver anniversary is the decision as 
to whether human nature in the hospi- 
tal field is going to be so lackadaisi- 
cally human that it will ultimately 
destroy its spectacular offspring. 

The question was posed concisely by 
William S$. McNary, executive vice 
president of Michigan Hospital Serv- 
ice, when he asked, “Is this to be the 
ultimate verdict of history—that Blue 
Cross was a noble experiment which 
failed because the hospitals lacked the 
interest to make the voluntary method 
work?” 

In the same vein is the sober pre- 
diction of James E. Stuart, executive 
director of Cincinnati's Hospital Care 
Corporation. 

“Should Blue Cross fail,” he states, 
“the hospitals would be begging the 
government to come in and save them 
for only a widespread voluntary pre- 
payment plan or public taxation can 
now supply the amount of money it 
takes to operate hospitals.” 

These are serious observations by 
serious and informed Blue Cross lead- 
ers. Robust though it may appear 
outwardly, nonprofit, voluntary prepay- 
ment is by no means invulnerable even 
today. For Blue Cross cannot survive 
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permanently by being a partial success 
If it proves inadequate either in public 
service Or in supporting the operation 
of the voluntary hospitals, it will not 
endure. The only alternative has been 
clearly stated by Mr. Stuart. 

Where is it, then, that Blue Cross is 
insecure? Probably its most frequently 
cited weaknesses can be attributed pri- 
marily to 

1. The adoption, either willful or 
the 
functions of 


methods, attitudes 
health 


otherwise, of 
and traditional 
insurance 

2. The inability of Blue Cross to 
achieve effective national coordination 

Perennially and in vain for much of 
the past 25 years have both Blue Cross 
and hospital leaders insisted that, to 
borrow Mr. Stuart's words, Blue Cross 
and traditional insurance “are not com- 
parable. Their methods are different. 
Their purposes are not the same. Their 
functions, their traditions and their his- 
tory are not even related. They are 
different in concept and in operation.” 

To put the same message in the form 
of definitions, Blue Cross is a nonprofit 
agency of the hospitals established so 
that the current cost of all hospital 
services needed by participants in the 
plan could be spread throughout the 
entire membership. 

Insurance, on the other hand, guar- 
that they 
will receive stated financial reimburse- 


antees to its purchasers 
ment should they undergo certain finan- 
cial losses, such as the losses occasioned 
by the payment of hospital bills. 


BORROWED INSURANCE TECHNICS 


Perforce Blue Cross has borrowed 
some of the financial safeguards of con- 
ventional insurance, including rigid re- 
strictions on enrollment methods, but 
the most successful Plans on the whole 
are those which have gone to extremes 
to shun insurance methods. Sometimes 
this extends even to a self-righteous 
horror of insurance terminology. Blue 
Cross salesmen are not “agents”; they 
are “enrollment representatives.” Blue 
Cross are not “policy- 
“subscribers” or 
‘contract-holders.” 


purchasers 
holders”; they are 
members” or 
And why not? In the health field 
although not in more stable lines—in- 
surance has lost sight of its original 
purpose, and for years its most con- 
spicuous moral code was the rule of 
caveat emptor (let the buyer beware ). 
The hospitals established Blue Cross as 
a mechanism to make their essential 
services more readily available to the 
public. They properly avoided associ- 
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ation with a commercial endeavor that 
was not in good repute. 

Despite this history, there are both 
Plans and hospitals today which regard 
each other with suspicion and distrust. 
The reasons for these schisms are as 
varied as the facets of human person- 
with emotional 

considerations. 


alities, and as beset 
rather than logical 
Sometimes it is the pique or the fear 
or the indifference of a Plan or a hos- 
pital executive that blocks rapport. 
Sometimes it is a quarrel over the local 
formula by which Blue Cross pays the 
hospitals—a shifting and vexatious 
problem which, as Mr. Stuart observes, 
most certainly will remain furthest 
from settlement in an atmosphere of 
distrust. 

Whatever the cause, a “hands off” 
attitude between hospitals and Blue 
Cross is a downright anachronism. 
Divorcement from the hospitals neces- 
sarily forces Blue Cross into the insur- 
ance category, and therefore invites 
collapse of the very foundation of the 
modern structure of voluntary hospital 
financing. 


ACCEPTED AT NATIONAL LEVEL 

The permanency of the hospital- 
Blue Cross wedlock is accepted with- 
out question at the national level. The 
American Hospital Association official- 
ly, emphatically and repeatedly has 
affirmed the position of Blue Cross as 


a part of the hospital system. It estab- 
lishes and it polices the ethical and 


operating standards of Blue Cross 
plans. It is the parent of the Blue 
Cross Commission, the Blue Cross na- 
tional coordinating agency. As attested 
by Richard M. Jones, the commission's 
director, the national liaison is not just 
theory but a fact. He takes pleasure 
in citing specific examples of produc- 
tive teamwork between the respective 
headquarters. Even at the Plan level, 
the hospitals have specific group con- 
trol over Blue Cross, and it is their 
choice alone which determines the ex- 
tent to which they exercise or fail to 
exercise this control. 

Still, there are areas in which Blue 
spitals take pains to 
use Opposite The 
degree to which these backward areas 
weaken the entire movement haunts 
the senior statesmen of both hospitals 
and Blue Cross through many dark 
nights. More immediately, Blue Cross 
and the hospitals in the localities in- 
volved both suffer. In those regions 
Blue Cross enrollment lags, commer- 


Cross and the 
les of the street 


cial insurance flourishes, and the hospi- 


tals sit uneasily atop a public relations 
time bomb. 

It is equally inconsistent with its 
origins for Blue Cross to place cash 
limits on the amounts payable for nec- 
essary hospital services to its members. 
This is an insurance device and the 
cause of one of the oldest battles in 
Blue Cross. It has not weakened with 
the years, but has strengthened with 
the accumulation of new pressures. 

Ideally, Blue Cross would, as_ its 
leaders have been wont to put it, “pay 
the entire hospital bill, period.” It 
would not be concerned with the items 
on the bill, with the length of time 
the patient stayed in the hospital for 
needed service, with the total amount 
payable. 


CLOSE TO IDEAL 

The nation’s best Plans come very 
close to this ideal. They have gone far 
beyond the old 21 day contracts geared 
at the Blue Cross birthplace to the 2 
day annual sick leave of Dallas school 
teachers. Seventy day and 120 day 
Blue Cross are common, 
some go considerably higher, and a 
national committee on major health 
protection under John R. Mannix, di- 
rector of the Cleveland Hospital Serv- 
ice Association, is even investigating 
the feasibility of lifting the lid on 
days of coverage altogether. The really 
comprehensive Blue Cross subscriber 
contracts cover virtually every true 
hospital service except for a few items 
whose parentage is disputed with the 
medical profession. 

It has not been an easy path for the 
Plans that have adhered to the full 
service concept. Those that have wan- 
dered from this rocky course claim that 
local situations have allowed them no 


contracts 


alternative. 

One of these pressures is commercial 
competition. It is natural for groups 
desiring protection against hospital 
bills to shop for bargains. Employers 
who pay the cost as an employe ben- 
efit, unions seeking to stretch an inelas- 
tic welfare fund over a host of hazards, 
and individual employes fighting re- 
ductions in take-home pay, all want 
protection with the lowest possible 
price tag. 

Commercial health 
supply low price tags. Obviously, the 
difference comes out of the policy- 
holder's pocket at the time of hospital- 
ization, the time at which he is most 
in need of full protection. But around 
the bargaining table the day of reckon- 
ing can be made to seem remote. To 


insurance can 
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achieve competitive prices, many Blue 
Cross plans have adopted the devices 
of insurance, removing benefits from 
their subscriber contracts, placing cash 
payments for and 
extras, restricting other coverages, of- 
fering a multiplicity of contracts of 
varying degrees of adequacy. 

Within years the jet-pro- 
pelled rise in hospital costs has acted 


limits on rooms 


recent 


as an even more powerful force toward 
limitation of Blue Cross benefits. Many 
Plans coverage rather 
than increase subscriber rates. It makes 
no difference that the piper must ulti- 
mately be paid in full anyway, that 
rates based on the full cost of 
hospital constitute wishful 
thinking rather than net gain. Public 
Opposition to price increases has gath- 


have reduced 


not 
service 


ered the power to make strong men 
quail. To buck this angry clamor takes 
unusually determined conviction that 
the public, in the long run, will sup- 
port most fully that program which 
adheres most consistently to the long- 
range public interest. 

When expediency triumphs and ben- 
efits are limited to any marked degree, 
Blue Cross is no longer Blue Cross 
under the standards established by the 
A.H.A. It has become insurance. It 
has opened itself wide to competition 
from established health insurance pro- 
grams, competition at which the com- 
mercial companies are merciless and 
adept. It has also placed the hospitals 
in the dubious position of sponsoring 
an insurance operation. 

Such departures from the Blue Cross 
concept certainly are responsible for 
some of the gains of commercial 
health insurance. Where Blue Cross 
once towered above competition, its 
rate of growth has run a poor second 
to that of health insurance during re- 
cent years. Once again organized labor 
is grumbling that compulsory national 
health insurance is the only answer to 
the need of the working man for ade- 
quate protection. 

There is, moreover, some fairly di- 
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rect evidence that reduced benefits 
prove to be poor policy in the business 
sense. A special study of the Commis- 
sion on Financing Hospital Care traced 
a close relationship between breadth 
of Blue Cross coverage and community 
acceptance. Those Plans which con- 
sistently have maintained the highest 
benefits also have reached and held the 
highest percentages of population in 
their service areas. Without this high 
percentage of fully protected citizens, 
the argument for government insur- 
ance has formidable popular appeal. 

On the other hand, some of the 
firmest advocates of full service ben 
efits are beginning to believe that 
there must be checks on unrestrained 
use of Blue Cross benefits. 

“Abuse,” says E. A. vanSteenwyk, 
executive director of Associated Hospi- 
tal Service of Philadelphia, “is now a 
millstone around our necks. Our sub- 
scribers will not unendingly meet the 
higher rates necessary to pay for their 
care even if they themselves are re- 
sponsible for the increased rates.” 


ABUSES CALLED ALARMING 

A study made by the Michigan State 
Medical Society at the request of the 
Michigan Blue Cross produced indica- 
tions of abuse which were little short 
of alarming. Reporting the results at 
the A.H.A. convention in Chicago, 
Dr. Harry F. Becker, director of the 
study, said that “nearly one out of five 
days (of hospital service) used by 
Blue Cross patients was not a neces- 
sary day.” 

If the average length of stay of Blue 
Cross patients in Michigan could be 
reduced by only half a day, Mr. Mc- 
Nary has stated, the savings would 
reach $4,000,000 dollars a year. This 
saving would have completely removed 
the necessity for a recent increase in 
Michigan subscriber rates. 

Even with regard to overuse of 
benefits, however, there are two sides 
to the story, in the opinion of Mr. 
Mannix. Cleveland figures show little 
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evidence of increasing use of Blue 
Cross benefits, despite the breadth 
of the Cleveland subscriber contract. 
Patient fears of getting up and leav- 
ing the hospital soon after surgery, 
together with medical insistence that 
broader use of hospital diagnostic and 
therapeutic aids is good health econ- 
omy, may well be stronger factors in 
increasing use of the hospitals than 
either abuse or carelessness, he be- 
lieves. 

The abuse factor nevertheless is in 
for heavy scrutiny. The inescapable 
conclusion to which all studies lead is 
that control is almost entirely in the 
hands of the hospitals and doctors. 

Regardless of causative factors, the 
problem of rising hospital costs and 
higher Blue Cross subscriber rates 
ranks among the most crucial Blue 
Cross worries. As indicated, it is not 
in the strict sense a Blue Cross prob- 
lem. It is a medical and hospital prob- 
lem. Nationally it has aroused much 
concern and has provoked much study, 
ranging up to the gigantic investiga- 
tions of the Commission on Financing 
Hospital Care. But local interest ts 
desultory and sporadic, and Blue Cross 
operates on the local level. Here again 
apathy and inertia are elements greatly 
to be feared. 

Another touchy area of the Blue 
Cross anatomy involves the relation- 
ships between Blue Cross and its run- 
ning mate, Blue Shield. For the most 
part Blue Shield is plain insurance; 
its gestures toward full prepayment 
protection have been limited and un- 
enthusiastic. 

The doctors who sponsor Blue Shieid 
and the executives who administer it 
do not apologize where they have 
adopted the insurance approach. Dur- 
ing the years that they have shared 
double harness with Blue Cross and 
the hospitals, they have remained un- 
convinced that any other course is nec- 
essary or makes sense. 

Needless to say, it is difficult for the 
Blue Cross-Blue Shield enrollment rep- 


53 





resentatives to sell even an obtuse 
employer on the virtues of service 
benefits when he speaks of Blue Cross 
and, in the next breath, on the merits 
of cash indemnities as exemplified by 
Blue Shield. Management and labor 
alike are not interested in the fact that 
hospitals are institutions and doctors 
individual contractors. They want as- 
surance of full protection across the 


board. 


SHOULD THEY SPLIT OFF? 

This enduring quandary has pro- 
voked ominous mutterings from some 
Blue Cross spokesmen. They speculate 
as to whether they wouldn't be better 
off if they split altogether from Blue 
Shield. But a split of this sort prob- 
ably would not be countenanced by 
the public, which thinks of medical 
and hospital services as part of the 
same thing. 

Moreover, Blue Cross has rather 
notably forsaken the full payment 
principle in some localities and thus 
probably is in no position to make a 
self-righteous attitude stick. In fact, 
Blue Cross has trouble enough trying 
to police its own ranks. The most con- 
spicuous evidence of this is in its 
continuing difficulty in organizing to 
offer national employers a uniform 
full payment coverage for all employes 
wherever the employes work or live. 

Consider for a moment the employ- 
er's point of view. He has factories 
and branch offices in, say, 16 different 
states. He wants a good, uniform plan 
of health protection for his employes 
in all of these areas. When one of his 
employes moves from one plant area 
to another, the boss wants to know 
that the employe will carry the same 
full protection with him. He does not 
favor the notion that his employe must 
shift from one set of benefits to an- 
other, nor is he pleased with a situ- 
ation that requires his headquarters 
office to keep track of 16 changing 
sets of Blue Cross benefits in as many 
Blue Cross localities 

Blue Cross has proposed to achieve 
national uniformity of benefits by of- 
fering comprehensive protection to all 
the employes of national companies 
through the Blue Cross agency known 
as Health Service, Inc. This organiza- 
tion has had some success, but for the 
most part its executive vice president, 
R. F. Cahalane, has bucked an assign- 
ment that is as exhausting as it is 
thankless. 

Theoretically under Health Service, 
those Plans which wished to meet the 
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national standards in benefits were 
free to do so, in which case Health 
Service would not function in their 
areas. Plans which were not interested 
in providing full coverage were free 
to offer their regular contracts to the 
employes of national companies living 
in their areas, and Health Service 
would underwrite whatever additional 
benefits were needed to bring the pro- 
tection up to the national level. 

“The program might work if indi- 
vidual Plans with restricted benefits 
would look upon their contracts as the 
base from which Health Service could 
build to meet the national require- 
ments,” comments Mr. Mannix. “In- 
stead, a good many of them have en- 
deavored to make their limited ben- 
efits the ceiling, and have offered these 
to national organizations which had 
headquarters in their areas. Health 
Service can underwrite additions to a 
restricted contract, but it is helpless 
when confronted with the task of 
subtracting benefits from a compre- 
hensive contract.” 


HANDICAP IS ALSO STRENGTH 


The local control of each Blue Cross 
plan and the local point of view which 
this engenders, in other words, pose a 
handicap which Blue Cross as a na- 
tional force has not yet been able to 
shake. And yet this, “our chief weak- 
ness—local management and auton- 
omy—is also our greatest strength,” 
Mr vanSteenwyk maintains. 

“The easiest way to express what I 
have in mind,” he continues, “is to 
think in terms of how the Bell Tele- 
phone System was developed. The 
telephone industry at one time was an 
assortment of independent companies 
with widely varying regulations, rates 
and facilities. A. T. and T. came into 
the picture to bring together the com- 
panies wanting such identification, and 
today, even though it does not include 
all of the telephone industry in the 
United States, a standard national 
product has been made available to 
the American people in ways that are 
superior to nationalized telephone sys- 
tems. 

“In doing so, it has not lost its local 
sponsorship and control even though 
an individual Bell company would 
have a difficult time maintaining a 
policy contrary to that uniformly 
adopted by all A. T. and T. systems. 
The parallel of nationalized telephone 
systems and nationalized health sys- 
tems is also apt. 

“Local sponsorship and control, in- 





cluding state regulations, is one of the 
strongest elements of Blue Cross. But 
so far we have not been able, even 
with Health Service and other national 
devices, to assert ourselves authorita- 
tively as a single national program. 
Part of this is, of course, due to differ- 
ences in the provision of medical care 
by locality. In some areas, for instance, 
radiology is a part of hospital service; 
in other areas it is not. Part is due 
to personalities in the Plans, in hospi- 
tals, and in the medical profession. 
Part is due to differences in judgment 
among hospital people, differences in 
state regulations, and so forth. 

“Yet the history of the telephone 
companies would show that the same 
differences existed in their early situ- 
ations and still prevail in the inde- 
pendent companies.” 

In one sense, it is incredible that 
Blue Cross could have grown to its 
present size without more effective 
coordination of benefits. The vitality 
of the basic Blue Cross idea can scarce- 
ly be denied against the evidence of 
spectacular growth despite such handi- 
caps. 

For Blue Cross is big—big in mem- 
bership, big in financial influence, big 
in social impact. In areas where it has 
been most successful it is approaching 
enrollment of four-fifths of the entire 
population. This overwhelming public 
acceptance may well be the minimum 
national potential of Blue Cross if it 
can solve its internal problems and 
perfect its enrollment technics. 


FINGERS STILL CROSSED 

As they sing Happy Birthday to 
themselves, the leaders of Blue Cross 
are aware of their present power and 
their alluring potential. At the same 
time, the felicity of the date does not 
entirely erase the furrows from theit 
brows, and more than one of them has 
his fingers firmly crossed under the 
banquet linen. 

Their attitude perhaps can be sum- 
marized by Mr. Stuart's protest when 
he was asked to peer into the Blue 
Cross future. 

“If I had to write anything at the 
moment,” he replied, “I'm afraid I'd 
be too pessimistic. 

“Looking at Blue Cross nationally. 
[ am very much concerned about abuse 
of the service principles by hospitals, 
doctors and subscribers. I am con- 
cerned about the apparent refusal on 
the part of many hospital administra- 
tors to attempt to understand Blue 
Cross or to regard it as anything else 
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but another insurance organization 
which, because of its size, constitutes a 
threat to the hospitals. I am concerned 
about the apparent willingness on the 
part of many Blue Cross leaders to 
sacrifice principle for expediency, to 
depart from basic philosophy of action 
and to think and speak in traditional 
insurance terms. I am concerned with 
the insulated parochialism of Blue 
Cross plans when dealing with a na- 
tional problem, and the inability to 
develop uniformity of method and ac- 
tion. I am concerned with the fact that 
the climate which we are developing 


in our relationships with hospitals, the 
medical profession, and the public 
seems to be less favorable to the 
growth and development of the non- 
profit, voluntary prepayment system. 
I am concerned with the fact that in 
many areas Blue Cross is being publicly 
identified as either just another insur- 
ance company or a socialistic move- 
ment that is contrary to the principles 
of free enterprise in the capitalistic 
system.” 

That's quite a mouthful, and quite 
a challenge to the thought processes 
of every hospital and Blue Cross repre- 


sentative who considers himself a re- 
sponsible citizen. 

“However,” Mr. Stuart concludes, 
“the problems to be solved today are 
no greater in proportion than problems 
we have already solved, so tomorrow I 
will probably be far more optimistic.” 

“What we really need,” Mr. van 
Steenwyk “is as thoughtful 
consideration of next steps as was 
made when Blue Cross was making its 
first steps. This requires the time of 
many devoted people. The fairest 
hope of voluntary medical care is in 
the balance.” 


asserts, 





The Philadelphia story: 


Blue Cross States the Case for Hospitals 


HILADELPHIA hospitals, along 

with their Blue Cross plan, are 
carrying the truth to the public in an 
all-out newspaper campaign that lays 
the facts of modern hospital costs right 
on the line. A positive position that 
observers in the field have long been 
calling for, wearying of defensive re- 
treats, finally is being taken to answer 
the grumble of many who have been 
muttering there, as elsewhere, “Hos- 
pital costs are too high!” 

The opening salvo in this education 
campaign, using paid space, was 
sounded early in September when the 
first in a serics of large advertisements 
appeared in the city’s three dailies. 
Captioned “People Who Know the 
Facts Say—” it was an unusual adver- 
tisement that could not fail of com- 
manding attention. 

Extending more than half-way across 
the page was a striking photograph of 
Elizabeth C. Berrang, director of the 
Hospital of the University of Pennsyl- 
vania. Dressed in white, wearing a 
nurse’s cap as she regularly does, the 
director was seated at her desk in a 
conversational pose. Her expressive 
features and gesture assured the reader 
she was saying something important, 
and this was borne out as you read her 
direct quotation in big type: 

“Just Your First 24 Hours in a Hos- 
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G. DONALD FAIRBAIRN 


Public Relations Director 


Associated Hospital Service, Philadelphia 


pital Today Can Cost You $100 or 
More.” 

More interviews with “People Who 
Know the Facts” continued during the 
following weeks as one hospital ad- 
ministrator or department head after 
another examined pertinent aspects of 
the modern hospital cost story. 

If the first advertisement attracted 
wide attention, perhaps the second won 
even more. 

This one featured Sister Grace Marie, 
assistant director and chief accountant 


Elizabeth C. Berrang was featured in 
the first of Philadelphia’s “People Who 
Know the Facts’’ 


advertisements. 
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“Jus! your first 24 hours in a hospital today 
can cost you $100.00 or more” 
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of Misericordia Hospital. She was at- 
tired in her Sister of Mercy habit. 
Seated before a bookkeeping machine 
she spoke out to the reader, and the 
large caption carried her quotation: 

“Hospital Costs Have Increased Be- 
cause People Demand the Finest Care 
and Are Entitled to It.” 

Public leaders and hospital author- 
ities alike have praised the advertise- 
ments as a fresh approach in doing a 
job for hospital public relations that 
now must be done. Who pays for the 
space? The campaign bill is being 
footed by the Associated Hospital Serv- 
ice of Philadelphia. 

This significant cooperative effort to 
educate a community in the money 
statistics behind modern hospital care 
has already aroused considerable in- 
terest beyond the boundaries of the 
nation’s fourth largest city. The entire 
effort is further tangible evidence of 
the fine relationship between Phila- 
delphia hospitals and their Blue Cross. 

Need for the Philadelphia program 
had become increasingly apparent by 
midsummer after Blue Cross was 
obliged to boost its subscription charges 
for the third time in its 16 years of 
operation. The hiked rates followed a 
new contract with the Plan's 89 mem- 
ber hospitals calling for a higher pay- 

(Continued on Page 142) 
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Blood Assurance Plan Keeps Banks Sol vent 


Clearinghouse Insures Against Shortages 





FOR THE HOSPITAL, BLOOD ASSURANCE OFFERS: 


F 


10. 


An organized method of obtaining donors with 
trained public relations personnel and material to 
stimulate the recruitment, supplied by the Blood 
Banks Association of New York State. 


Fresh blood drawn and processed in the hospital's 
own blood bank. 


The public appeal inherent in a prepaid insurance 
plan. 


Closer identification of the hospital blood bank 
with its community through wide Blood Assurance 
coverage of local citizens. 


A “cushion” in actuarial tables that allows the 
hospital sufficient surplus to maintain the blood 
bank on a self-sustaining basis, including coverage 
of nonmembers of the plan. 


Banks may retain their normal system of replace- 
ment by relatives and friends of patients and their 
existing Red Cross relationship. 


A state and nationwide system of protection for 
Blood Assurance Program members by registration 
of their names in the central Blood Banks Associa- 
tion office, with a blood clearinghouse providing 
the mechanism for hospitals to exchange blood, 
paper credits, or monetary indemnities. 


Prestige and public relations support of the Blood 
Assurance Program by the nonprofit Blood Banks 
Association which has been organized under state 
medical society auspices. 


Reinsurance for the member hospital through the 
Blood Resources Fund. 


Year-round bleeding of Blood Assurance donors 
in the hospital will help maintain technical facilities 
at a point where they are able to cope with local 
catastrophe. 


A. CARL MESSINGER 
Blood Banks Association of New York State 
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HE Blood Banks Association of New York State was 

organized after much study as a nonprofit corporation 
with starting capital provided by the state medical society. 
Four programs are being developed: 

1. To facilitate the exchange of blood and to allow banks 
needing certain types to procure it from other banks 
through a clearinghouse. 

2. To keep blood banks solvent in blood and at the 
same time to allow people to protect themselves and their 
families through the Blood Assurance Program. 

3. To encourage research and training in the uses of 
blood. 

4. To encourage each hospital to have its own blood 
bank, including a team of scientifically trained persons 
under medical leadership. 

The association's clearinghouse is now functioning on 
a statewide basis, with 30 banks as members. The Blood 
Assurance Program is a new and forward-looking idea that 
has been conducted for the first time in America by 
Genesee Memorial Hospital and St. Jerome Hospital in 
Batavia, N.Y., and will be extended throughout the state. 

The new plan, in effect, is an extension of the principle 
of Blue Shield and Blue Cross hospital and medical care 
insurance to supply blood for transfusions, except there is 
no charge to the recipient other than routine transfusion 
costs. The program is designed as an answer to the ever- 
increasing blood procurement problem resulting from the 
lack of war appeal as a stimulus for donors, and from the 
fact that blood is used more and more extensively by physi- 
cians as a therapeutic agent. 

Under the Blood Assurance Program an individual who 
subscribes a pint ot blood protects himself and his imme- 
diate family (spouse and children under age 21) for one 
year, to the extent of 4 pint units of blood per family 
member. Single individuals with no dependents may re- 
ceive unlimited blood. Persons unable to give blood may 
have their Assurance certificates sponsored by their friends 
and relatives. 

Each subscriber receives an identification card entitling 
persons covered by the plan to benefits anywhere in the 
state Or nation. There is no financial charge to the sub- 
scriber or to his family. One of the significant develop- 
ments of the pilot project was that 30 per cent of the 
donors had never before given a pint of blood. 

Sister Mary Aileen, administrator of St. Jerome Hospital 
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BLOOD ASSURANCE IDENTIFICATION CARD 
(Present to your doctor and hospital if you need blood) 


Name 





Certificate No 


Issued by _ 


BLOOD BANKS ASSOCIATION OF NEW YORK STATE 


Sponsored by 


GENESEE COUNTY MEDICAL SOCIETY 
Class (2) applicant and family group 


Class (1) applicant only, 


This identification card entitles persons covered by the 
Blood Assurance Program to benefits anywhere in New 
York State and the entire nation. The program is an 
extension of the Blue Cross principle of prepayment. 


Effective Date 





___ Blood Bank 


paid” or replaced. 


at Batavia, stated: 


“As far as I'm concerned the Blood 
Assurance Program is a success, and I'm sure its popularity 
will increase as people get used to the idea of giving blood 
in advance to protect themselves.” 

Batavia hospitals, like most hospitals, have been empha- 
sizing that replacement is necessary to maintain adequate 
blood supplies. The Blood Assurance Program is considered 
a supplement to the replacement system of blood procure- 
ment. With it blood is “prepaid” instead of being “post- 


In Genesee County, for example, replacement is on a 
2 for 1 basis for the first pint and 1 for 1 thereafter. Per- 
sons not replacing pay a charge of $25 for the first pint 
and $12.50 for subsequent units, although every ettort is 
made to obtain replacement. 

During April, May and June an intensive Blood Assur- 
ance membership campaign was conducted in Batavia, a 

(Continued on Page 58) 





ROCUREMENT is a 
common to all hospital blood 
banks. As an administrator, I feel 
that any reasonable plan to keep our 
banks well stocked is of vital im- 
portance. The Blood Assurance Pro- 


problem 


gram had been discussed many times: 


before it became a reality, and our 
medical staff knew the hospital would 
support it as long as it was within 
our financial means. 

When we were informed by the 
New York State Medical Society that 
we were to be the pilot county for 
the Blood Assurance experiment, the 
board of directors began to formulate 
policy. A special blood bank com- 
mittee was formed, and, following 
discussion, the hospital board and the 
county medical society jointly agreed 
that the members of the medical 
society would do all of the selling of 
this program to the public, that the 
hospital would handle the technical 
details and financing under the direc- 
tion of the administrator, and that 
the administrator would keep an exact 
account of all the hospital's invest- 
ments and expenses on the venture. 

At this point our organization and 
understanding with the medical soci- 
ety were well under way, and it then 
became necessary for our purchasing 
lepartment to procure supplies for 
1000 pints of blood. The total cost 
of supplies was $4819.78 (breakdown 
of these costs is available upon re- 
quest). As the board of directors 
had set a limit of $8000 for the pro- 
gram, it was necessary to keep a close 
watch of costs as they rose rapidly in 
the beginning of the program. Al- 
though we did not draw 1000 pints of 
blood during the campaign, it is hoped 
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How the Program Works for Hospitals 


that we will use the bottles and sets in 
the coming year. I see no place to 
charge this cost other than to the blood 
bank for the first year of operation 
under the Blood Assurance Program. 

Functions of separate subcommittees 
on laboratory procedure and blood 
letting are as follows: 


LABORATORY COMMITTEE 

1. Have charge of processing blood 
after collection. 

Serology and typing 

Labeling bottles 

Refrigeration 

Packaging and shipping 


2. Submit a donor record sheet in 


conformity with N.LH. requirements, 
including history and necessary physi- 
cal examination. Donor’s signature to 
signify permission for taking blood 
and his certification of the history. 

3. Identification of donor bottle at 
the time of blood letting, in conform- 
ity with N.LH. regulations. 

4. Obtain adequate number of 
labels, tags, donor forms, donor cards. 

5. Obtain adequate quantity of typ- 
ing sera, blood bottles, donor sets, 


FRANCIS D. NICHOLS 


Administrator 
Genesee Memorial Hospital, Batavia, N.Y. 


serological tubes, other equipment. 
6. Determine number of extra tech- 
nicians necessary for processing blood. 
7. Determine how many units of 
blood can be processed per day, five 
days a week. Objective should be 50 
donors per day in each bank. 


BLOOD LETTING COMMITTEE 

1. Obtain space, tables, beds and 
physical setup for blood letting. Sug- 
gest 10 stations at each bank. 

2. Obtain phlebotomists (doctors, 
technicians, trained war men or 
nurses), nurses, secretarial help, super- 
vising technicians. 

3. Obtain necessary equipment such 
as bedside stands, tourniquets, anti- 
septic solutions, sponges, needles or 
blades for hemoglobin determination. 
Decide on possible use of novocain. 

4. Decide on number of donors to 
be bled per hour, and with the labora- 
tory and coordinating subcommittees, 
help set up the blood letting schedule. 

5. Set up production line to handle 
donors from reception to lunch, fol- 
lowing their donations. 

(Continued on Page 58) 
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Clearinghouse Program 
Continued From Page 57) 


community of 18,000 population. A total of 1225 units 
of blood was collected by both hospitals, covering a total 
of 4518 people in the Blood Assurance plan. Dr. George 
S. Young, president of Genesee County Medical Society, 
remarked: “Public response has been excellent.” 

Surplus blood collected by the two hospitals was allo- 
cated to depository banks, priority being given to other 
hospitals in the region. Blood in depository banks is being 
utilized gradually by the association's clearinghouse, as the 
need arises among its members. 

With the plan successfully passing the test of public 
Opinion, the association will now attempt to gear it to the 
needs of the local community. On this basis, instead of a 
“campaign” type of promotion, the Blood Assurance Pro- 
gram will operate on a continuing basis in the community. 
Francis Nichols, administrator of Genesee Memorial Hos- 
pital, wrote: “It seems to be the unanimous opinion that 
the Blood Assurance Program is proving a worth-while 
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Continued From Page 57) 


endeavor and has the whole-hearted cooperation of 
the board of directors and myself.” 

The Blood Assurance Program was sponsored by Genesee 
County Medical Society in cooperation with St. Jerome 
Hospital and Genesee Memorial Hospital. Physicians ex- 
plained the program to more than 100 community organ- 
izations including Lions clubs, Rotary, volunteer firemen, 
American Legion posts, home bureaus, Kiwanis, Eastern 
Star, parent-teacher associations, religious societies, I.0.0.F., 
National Guard, and Granges. All organizations addressed 
unanimously endorsed the program; many reserved specific 
nights at one of the blood banks so their members could 
subscribe to the Blood Assurance Program, and donate 
blood, in a group. 

Headquarters in the community was staffed with volun- 
teers who made appointments for “subscription nights.” 
Hostesses, also volunteers, served refreshments to sub- 
scribers and a transportation committee was organized to 
drive subscribers to and from the hospital blood banks and 
to drive blood shipments to the airport. The hospital 
auxiliaries and the women’s auxiliary to the Genesee County 


ceived, was sent wherever directed 
by the state association's clearinghouse 
located in New York City. Under the 
association's plan, each shipment built 





At this point we were ready for 
our first blood letting experience on 
a mass scale, and the county medical 
society was the first to respond. This 
gave us an opportunity actually to pro- 
cure blood, and at the same time polish 
any rough spots—from the receiving 
of donors to the actual bleeding and 
issuance of certificates. Blood letting 
was not a new experience for us, but 
the administrative procedures and the 
collecting of blood on a mass scale 


needed some practice. We feel now 


that the personnel and public are well 
prepared in case of a catastrophe, as 
a result of the experience gained in 
this program. 

During the extensive 
there was a need for more paid tech- 
nicians. This additional cost was 
$801.50, making a combined cost of 
supplies and personnel of $5621.28. 

During the mass blood letting 
period we processed about 600 pints 
of blood from each of the two local 
This blood, as it was re- 


campaign 


he spitals 


Lt. Frederick Berkeley of Battery B (on table) was one of 38 Genesee 
County national guardsmen to donate to the Blood Assurance Program at 
Genesee Memorial Hospital. Three more guardsmen wait their turn. 
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up a clearinghouse credit for us at 
the rate of $14 a pint. In the case of 
the mass program, we were not able to 
use all of the blood in our own bank. 
It was intended that our own bank 
would be supplied first before any 
blood was sent to other banks. It would 
appear that we were thus approxi- 
mately $3000 to the good over our 
allocated budget. However, there were 
some further charges against these 
credits: 5 per cent of the blood taken, 
or about 30 pints, for example, was 
lost for various reasons when processed. 
Some certificates or Blood Assurance 
Policies were issued to people who, 
after making a sincere attempt to give, 
were unable to do so; this group has 
totaled about 15 pints to date. 

The foregoing figures do not, of 
course, refer to the period of the mass 
blood letting campaign but to the en- 
tire year's Operations. 

Altogether, at present we are still 
in the black, but our requirements 
from the clearinghouse will deplete 
our credit faster than we can replace 
it, since it is understood that we will 
be supplying blood to assured patients 
who will neither pay nor replace blood 
to our bank. In addition, there are 
many other extra charges to be paid 
by the hospital receiving the blood, 
such as telephone calls, messenger 
service, breakage, and miscellaneous 
expenses that are impossible to include 
in such fine detail. 
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Medical Society provided chairmen for the committees. 

St. Jerome utilized five small rooms along one wing on 
“subscription nights.” In each room one process was com- 
pleted, the lines being kept moving. Members of the 
hospital staff helped fill out applications; Sisters and 
nurses took medical histories; nurses took temperature 
readings and pulse counts; doctors gave physical examina- 
tions and read blood pressures. From five to eight carts 
were set up in the large lecture room manned by volunteer 
physicians and technicians. Dr. Joseph Krawczyk, presi- 
dent of the staff at St. Jerome, stated: “I feel we are now 
prepared to bleed up to 100 people a night in less than 
two hours because of increased efficiency.” 

Genesee Memorial established special quarters on one 
floor of a separate building. The room was divided by 
a curtain. On one side several tables were manned by 
volunteers, and one process completed at each table. On 
the other side of the room several carts were lined up in 
order to draw blood simultaneously from as many as 12 
subscribers. 

Dr. Robert S. Jenks, director of the Blood Assurance 


Program at Genesee Memorial, commented at the dinnet 
given for volunteer workers at the end of the formal cam- 
paign: “Hospitals in Genesee County are prepared to 
undertake a tremendous job in the event national disaster 
strikes, and with it a need for whole fresh blood. Both 
hospitals together, on short notice, can accommodate 100 
donors an hour, a service no other hospitals our size— 
and very few larger ones—can equal.” 

As an additional safeguard, participating blood banks 
contribute 5 per cent of blood collected through the 
plan to a Blood Resources Fund. This reserve will help 
ensure that no member blood bank need ever be bankrupt 
of blood even though major catastrophe strikes its local 
area. 

Local papers and the radio station afforded excellent 
coverage. The Batavia Daily News commented editorially: 
“Use of blood as a weapon in the doctor's fight for life 
has become more widespread. Having insurance that it 
will be available when needed goes a long way toward 
establishing peace of mind and security on still another 
front.” 





A= administrative system for 
blood bank control has had a 
twofold effect on this phase of oper- 
ations at Norwegian Lutheran Hospital, 


Dr. Joseph F. 
Krawczyk, _ presi- 
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Brooklyn, N.Y.: It ensures that our 
blood stocks are kept above a safe min- 
imum, and it has cut the average time 
required to determine a patient's blood 
balance at time of discharge from 15 
minutes to a few moments. This is 
over and above the normal improve- 
ment in administrative efficiency that 
has resulted from the introduction of a 
system tailored to meet our needs. 

We have always kept detailed rec- 
ords on blood expenditures and _re- 
ceipts, of course, but the new system 
provides us with controls that have 
improved operating methods immeas- 
urably. Our medical staff now has an 
accurate history of each pint handled, 
names and addresses of donors easily 
available in an emergency, and con- 
stantly up-to-date figures for use in 
striking a balance between blood re- 
ceived by a patient and blood donated 
by him or in his name. 

It is our policy to require that 2 
pints of blood be offered for every 1 
pint given from the bank in the course 
of a patient’s stay. The patient is then 
billed for whatever deficit may exist 
at the time of discharge. The excep- 
tion is that American Red Cross blood 
is charged on a 1 to 1 basis. 

Our blood “accounting” system en- 
sures that our stocks are kept above a 
safe minimum, with the help of the 
2 for 1 charge. Such cash payments as 
are made as the result of a patient's 
balance being unfavorable to him help 
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dent of the staff 
of St. Jerome Hos- 
pital, Batavia, 
N.Y., presents 
616th unit of 
blood taken in the 
pilot project of 
the Blood Assur- 
ance Program to 
Sister Mary Aileen, 
the administrator. 
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Blood Bank Accounting System 


keeps records up to date 


KENNETH EVANS WOLZ 


Executive Administrator 


Norwegian Lutheran Deaconesses’ Home and Hospital 


to maintain the blood bank on a self- 
supporting basis. In addition, the com- 
bination of our record-keeping system 
and the 2 to | policy offset to a great 
extent those service cases in which 
neither cash nor repayment in kind are 
forthcoming. 





Brooklyn, N.Y. 


We kept our records in loose-leat 
binders for many years, but changing 
conditions rendered them obsolete. For 
one thing, determination of stock levels 
by type and by Rh factors demanded 
eight separate searches through the 
binders. Similarly, the mechanics of 
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striking a balance of pints received by 
the patient to pints proferred by 
friends and/or relatives required two 
complete searches, tallying on scratch 
pads, and some arithmetic—none of 
which was efficient 

The total time required to establish 
a patient's balance averaged 15 min- 
utes, causing an annoying delay at the 
time of making out bills prior to dis- 
charge. On a busy day, blood bank 
technicians were simply not free to 
take a quarter-hour away from their 
regular duties. Moreover, this waste of 
time could be translated into dollars 
and cents of operating budget ineffi- 
ciently used 

Anxious to remedy the situation, Dr. 
Erling S. Wedding, chief pathologist, 
and I found time to tackle the problem 
two years ago. We concluded that a 
visible index system would eliminate 
the time-wasting searches and, after 
considering various available systems, 
settled on one. With the help of that 
company’s specialists, our present meth- 
od was designed and put into oper- 
ation. 

Two-foot high aluminum visible 
index panels were mounted on a large 
display board, one for each blood type’s 
two Rh factors. Into these panels fit 
6 by 4 inch cards, die-cut to grip a 
central rail. It is a simple matter to 
add or subtract cards and to push them 
apart to maintain proper sequence. The 
display board, incidentally, was made 


by one of our carpenters at little ex- 
pense to the hospital. 

As each pint of blood is received 
and processed, a visible index card is 
made out to correspond to it. This 
card notes the type Rh, date given, 
and serial number in the %*g inch 
visible margin; the remainder of the 
card contains name, address and med- 
ical history of the donor, and, for 
emergency use, his telephone number. 
The card is filed in the proper rack 
at the time the flask itself is stored 
in the refrigerator. 

The convenience of this system is 
threefold. First, the reserve of any 
given blood type may be determined 
literally by glancing at the board. Sec- 
ond, a dangerously low level can hardly 
escape the notice of blood bank per- 
sonnel. Third, each morning's control 
count is rapidly made, at which time 
pints approaching their age limit are 
turned over to Dr. Wedding's staff for 
conversion to plasma. 

The second half of our system is 
buile around a small card index 
cabinet. The visible margins of the 
cards in this unit are posted with the 
names of patients receiving blood in 
the course of treatment. The card is 
made out as soon as the first transfusion 
has been accomplished and is kept 
up to date as necessary. 

The visible margin at the bottom 
carries two sliding signals: one orange 


and one blue. The scales along which 


Visible index panels reveal complete inventory status at one glance. 
Dangerously low level in any category would be impossible to miss. 
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they run are set up in the ratio of the 
2 for 1 of our blood policy; thus, 2 
on the orange scale will correspond 
to 4 on the blue, and so on. 

As the patient receives blood, the 
orange scale is moved accordingly when 
the fact is posted in writing on the 
card. Whenever a donor offers blood 
in return, the blue pointer is moved 
accordingly. It follows that when the 
pointers match, the patient's “blood 
bank balance” is even; when they do 
not, he is either “overdrawn” or holds 
“savings,” depending upon how many 
pints have or have not been given in 
his name. 

When the final bill is made out, 
the cashier's department telephones 
the blood bank. The technician con- 
sults the slide and immediately con- 
veys to the cashier the balance for 
that patient. Since the procedure 
takes but a few seconds, it can be 
carried out even in busy times with- 
out the technician’s being interrupted 
for more than a moment. 

When a pint has been used or a 
patient has been discharged, the cor- 
responding card is transferred to a 
storage file. Individual pint records 
are filed by type and Rh. Since each 
card carries specific information, it is 
possible in an emergency to locate 
donors for a specific type with just a 
few telephone calls. 

By the same token, the claim of a 
patient readmitted ( perhaps years later 
for a totally different ailment) to a 
favorable blood bank balance may be 
checked by reference to the alpha- 
betical transfer file; or, should it be 
necessary, the accurate record of trans- 
fusions given may be checked for 
clinical use. 

The visual index 
system has an additional virtue, since 
Norwegian Lutheran Hospital is one 
of the 82 member hospitals of the 
Blood Bank Association of New York 
State. We are required, as a partici- 
pating hospital, to furnish the asso- 
ciation with a daily inventory report. 
From the compilation of these inven- 
tories the association is able to locate 
and route such supplies of blood as 
may be demanded by a local emergency 
elsewhere in the state. 

The value of this service in 
event of wartime catastrophe would 
be incalculable. Yet fulfilling the re- 
quirement of membership as regards 
the daily report is no hardship to our 
staff. It is a simple by-product of 
our continuous inventory of the con- 
tents of our own blood bank. 


and card index 
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ow Good Is Your Emergency Room? 


The public judges a hospital by its emergency service, 


says this A.C.S. lecturer, yet emergency room attention 


is the weakest link in the chain of hospital care 


ATLANTIC City, N.J.— Improve- 
ment of emergency room service offers 
the greatest opportunity for hospitals 
to gain public good will, Dr. Robert 
H. Kennedy of New York declared 
at the 40th annual clitical congress 
of the American College of Surgeoas 
here last month. At the same time, 
Dr. Kennedy said, “There is little 
doubt in my mind that the weakest 
link in the chain of hospital care is 
the emergency room attention to the 
injured in most hospitals.” 

Formerly clinical professor and now 
lecturer in surgery at New York Uni- 
versity College of Medicine and surg- 
ical director of Beekman-Downtown 
Hospital in New York City, Dr. Ken- 
nedy presented the annual oration on 
trauma on the opening day of the 
congress. How to cut down the 38,000 
deaths and 1,300,000 injuries occur- 
ring annually in the United States as 
the result of automobile accidents was 
a major and recurring topic on the 
five-day congress program. 


URGES BETTER ORGANIZATION 

Pleading for better organization and 
equipment of hospital emergency 
rooms, Dr. Kennedy asked surgeons 
attending the congress: “In the emer- 
gency room in your hospital, who 
examines an injured person first? May 
it be the most junior intern, who has 
never seen a traumatic case before, or 
an indifferently trained foreign physi- 
cian with language difficulty? Have 
you prepared and posted a directive 
which will give these junior men an 
idea of what instances require the im- 
mediate notification of a surgical resi- 
dent? 

“In the middle of the night will 
this be a resident who has been in- 
structed how to recognize the signs 
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of intra-abdominal injury, for instance, 
and to call a member of the attending 
staff now and not wait until tomorrow 
morning? Will the attending physi- 
cian notified be at the most junior 
level, or a senior man with experi- 
ence? Can you decide over the 
telephone from the description given 
that this patient needs an immediate 
urological consultation rather than 
observation by you? Do you know 
from personal inspection what goes 
on in your emergency room in the 
middle of the night, or do you stay 
away due to a subconscious fear of 
what you might see?” 

Medical education 
teaching of traumatic surgery to a 
point where “the average medical stu- 
dent on receiving his degree knows 
less about first aid than a first class 
boy scout,” Dr. Kennedy asserted. 
Thus the average first-year intern or 
junior resident may be inadequately 
prepared for hospital emergency room 
assignment, he said. “Here he fre- 
quently has to work out his own 
salvation,” Dr. Kennedy pointed out. 
“He may come to depend on a charge 
nurse, or an orderly with long service, 
if he is lucky, but you are more likely, 
if he is conscientious, to find him 
thumbing a book in the hospital 
library in the middle of the night to 
try to find the details of how to reduce 
and immobilize a Colles’ fracture. Of 
course, he can call the resident, but in 
many instances he soon learns that this 
interferes with the orderly carrying 
on of the heavy operating program of 
interval cases the following day, and 
his call for help is not always gra- 
ciously received. 

“Many hospitals do not usually re- 
ceive emergency ambulance patients, 
and in these the emergency room is 


has neglected 


still less well organized for the best 
care of the injured who arrive by 
taxicab or walking. Further, this de- 
partment is of great importance to 
the hospital from the public relations 
viewpoint. Good emergency care 
equals good public relations. Any type 
of person may sustain an injury and 
come to the emergency room. The first 
impression made on him as to prompt 
ness, organization, human kindness 
and effective treatment may well re- 
main his lasting impression of that 
institution for the rest of his life. 


TRAINED MEN NEEDED 
“Trained men are needed 
least equally as much as we need a 
good second assistant in the operating 
room while a patient is under anes- 
thesia. The finely equipped 
emergency department does not mean 
much to the injured person if the 
doctor and nurse have little skill and 
experience. In addition, all personnel 
in the emergency department at all 
hours must develop teamwork which 
will not break down under stress.” 
Discussing emergency room equip- 
ment, Dr. Kennedy warned against 
the kind of equipment that requires 
frequent movement of the injured 
patient. “If a person is brought in 
on a stretcher, he should be placed 
on an examining table from which 
he does not need to be moved until 
he is placed on the operating table 
or in his hospital bed,” he stated. 
“Nothing can be worse for the patient 
already in shock or in impending 
shock than being moved, however 
carefully or carelessly, from examining 
table to stretcher to x-ray table to 
stretcher to examining table to 
stretcher to operating table or ward 
(Continued on Page 166) 
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If All Nursing Directors Were Like This! 


A summary of the most important qualities 


the administrator seeks in his director of nurses 


HUGO V. HULLERMAN, M.D. 


Director of Hospital Services 
United Hospital Fund of New York 


— of the things a hospital ad- 


ministrator most desires from the 
nursing director can be placed under 
such major headings as: (1) technical 
and professional competence in the 
nursing care of patients; (2) a good 
knowledge of principles of organiza- 
tion management; (3) the ad- 
ministrative talents with which to 
operate her department; (4) those 
personal characteristics which make 
her a very human being; (5) essential 
characteristics such as fairness, integ- 
rity, judgment, health, tact; (6) a 
high drive to use her knowledge and 
qualifications energetically and con- 
stantly for the improvement of care of 
7) an associate relation- 


and 


the patient; ( 
ship between the hospital administra- 
tor and the nursing director in which 
the interests of the hospital are 95 per 
cent dominant, far overshadowing the 
interests of either in their personal pro- 
fessional organization; (8) a greater 
than normal curiosity and willingness 
to experiment; (9) a well adjusted 
personality and the good judgment 
necessary to carry her through the ups 
and downs of a busy hospital life. 
Our first requirement was technical 
and professional competence in the 
nursing care of patients. This require- 
ment is fundamental but unfortunately 
often is interpreted in one way by the 
director of nurses and quite differently 
by the hospital administrator. The di- 
rector of nursing is responsible for the 
good operation of many specialty de- 


Condensed from a paper presented at the 
Institute on Nursing Service and Hospital 
Administration of the Hospital Association 
of Pennsylvania, Bedford Springs, Pa., June 
1954 
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partments but we do not expect her, 
and in fact do not want her, to be a 
top specialist in each. The meaning of 
this is clear when we list a few of her 
over-all responsibilities, such as for 
pediatric care, orthopedic care, obstet- 
rical care, the emergency room, central 
supply, operating room, admitting, 
public health nursing, psychiatric nurs- 
ing. However, she should know how 
to judge good or poor performance in 
each of these departments and know 
how to go about achieving improve- 
ment. 

Under professional competence, we 
include the ability to produce a nurs- 
ing service that takes care of the pa- 
tient as an individual as well as his 
specific ailment. 

Regardless of the school from which 
the director has been graduated, it is 
important that she is not so highly 
educated as to have failed to have had 
experience with the same tasks that 
will be performed by the paranursing 
personnel for whom she will be re- 
sponsible. 


MUST KNOW THE LINGO 

She must have a good knowledge of 
principles of organization and man- 
agement. Every director of nursing is 
entitled to the sense of security that 
comes from knowing she knows the 
lingo of administration. Most direc- 
tors of nursing have had the most 
meager amount of formal preparation 
for their directorships. They have come 
up through what amounts to an ap- 
prenticeship. Often enough, this ap- 
prenticeship method is effective but 
often enough, too, the apprenticeship 
has not been as good as the nurse 


would have liked. Unconsciously, per- 
haps, many nursing directors are de- 
fensive about this. They would not be 
if they could say they had had as good 
a formal preparation for administra- 
tion as they have for nursing care. 

On the other hand, the administra- 
tor hopes that the director will not 
place too much reliance on her know]l- 
edge of diagrams and management 
principles, except to recognize that 
they are tools which must be used skill- 
fully and adapted to particular situa- 
tions. I have in mind the difficulty 
which the director of my acquaintance 
had when she moved from a 600 bed 
organization to a 135 bed hospital and 
attempted a transposition of the 600 
bed organization to the smaller insti- 
tution. Obviously, she ran into difh- 
culty and learned the hard way that 
principles must be adapted to each 
situation. 

Especially, the director must be a 
planner and organizer. Because she 
will always have more to do than she 
can find time for, she must plan for 
first things first, must define subdivi- 
sions of her department, must organ- 
ize and train key people to handle 
these subdivisions, assign responsibility 
and authority to them just as she wants 
the administrator to do with her, must 
know how she will evaluate their per- 
formance, and so forth. The adminis- 
trator expects the director personally 
to keep away from all detail work that 
can be done by others, and to keep the 
list of those routinely reporting di- 
rectly to her to a suitable minimum. 

Given professional and _ technical 
competence, and a knowledge of prin- 
ciples of administration, the adminis- 
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trator then expects from the director 
of nursing that she have the adminis- 
trative talents and personal character- 
istics to operate her department 
successfully. The ideal director has a 
high quality of fairness, integrity, 
judgment, analytic ability, health, tact, 
warmth, enthusiasm, initiative, stick- 
to-it-iveness, steadfastness, flexibility 
and understanding. She must welcome 
hard work; must be both charitable 
and judicial, a counselor and confes- 
sor. She is alternately a mother, sister, 
friend, policeman, judge and execu- 
tioner. She must be a good leader, a 
good team participant, a good planner 
and a good organizer. 

This list of virtues and attributes is 
just as meaningless as all the rest of 
them that we have read in numerous 
textbooks, but yet it is the only way 
we have of trying to make meaning- 
ful this most important requirement, 
i.c. administrative talent. The more we 
attempt to define this talent, the more 
intangible becomes the character the 
administrator expects the director of 
nurses to be and yet to each of us this 


vagueness has meaning. Directors 
should evaluate themselves against 
such a list from time to time. So 


should administrators. 
The director should have a driving 
desire to use her knowledge and qual- 


ifications energetically and constantly 
for the improvement of care of the 
patient. Let us face it: The adminis- 
trator is more interested in nursing 
service than in nursing education, and 
he should be. Let us admit this and 
admire him for it. The administrator 
expects the director's interests to be 
patient-centered, not nurse-centered. I 
think the meaning of this is clear, but 
I am not at all sure that we fully 
recognize the degree to which the ad- 
ministrator, at times, is uncertain as 
to whether the director is more con- 
cerned with patient care or more con- 
cerned with the future of nursing as 
a profession, or with education, or 
with the so-called “needs” of her staff. 

When the administrator has these 
doubts about the director, whether or 
not they are justified, an almost insur- 
mountable barrier is placed between 
the administrator and the director of 
nurses. It devolves upon the director 
constantly to exercise objective and 
critical self-examination so that she 
may be sure that her interests are to- 
tally patient-centered. It may be unfair 
to place upon her responsibility for 
seeing that the administrator under- 
stands that this is so, but this is a 
situation in which the administrator 
will be delighted to have the director 
go more than half way. At times, it 
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AN ADMINISTRATOR EXPECTS FROM NURSING DIRECTOR — 


she be a good nurse—but not a 
specialist in everything 


she know administration 
she be a good administrator 
her interests be patient-centered 


she consider standards and theories 
of service as tools and not as gospel 


she be hospital-minded as well as 
nursing service-minded 


she be analytical and objective 


she create a staff with good attitudes, with a 
spirit of teamwork, with a dominant interest in 
the welfare of the patient, anxious to test out 
new patterns of service 


she be curious about and 
keep abreast of new ideas 


she cheerfully—even lovingly—puts up with 
him and his many shortcomings. 
The poor guy needs a friend. 
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seems that everything connives to 
create this particular distrust on the 
part of the hospital administrator. 

In hospitals with nursing schools 
the director of nursing has the added 
problem of not subjugating her in- 
terest in the school and in the devel- 
opment of students to her interest in 
nursing service itself. Most hospitals 
do not have schools. Fewer will in 
the future. We are all vitally concerned 
that nursing schools turn out the best 
possible product, and we would hope 
in twice the numbers they are now 
doing, but the primary responsibility 
of most hospitals is care for the pa- 
tient. The hospital administrator con- 
tinues to keep his eye on this priority, 
but he wonders if the renaissance in 
nursing in the last 10 years has di- 
verted the enthusiasm and interest of 
nurses, including directors of nursing, 
away from the patient responsibility 
of the hospital toward the often more 
fascinating and perhaps more satisfy- 
ing secondary activity of the hospital 
in the educational field. 


THINK AS AN ADMINISTRATOR 

I think it is easy to capsulize what 
the administrator would like from the 
nursing director. He would like to 
have the director of nursing think of 
herself first of all as an assistant or 
associate hospital administrator, just 
as he wants the director to consider 
him first and foremost a hospital ad- 
ministrator, and not a minister, or a 
doctor, or an accountant, or whatever 
other professional title he may hold. 

We often hear nurses tell of their 
fear of the hospital administrator and 
of their wish that he would give much 
more cooperation than he does. On 
the other hand, nurses may not have 
any idea of how often their adminis- 
trator is afraid that what the nursing 
director is trying to do is to run the 
nursing department on her own terms, 
without particular reference to the po- 
sition of other departments or to the 
hospital as a whole. 

By way of example, many hospitals 
have tried to reduce the demands on 
nurses by putting responsibility for 
dietary service (from the kitchen to 
the patient and back again) with die- 
tary personnel, responsible to the die- 
tary department. Often, to do this 
requires an addition of personnel to 
the dietary department and in plan- 
ning this it may be assumed that there 
can be a reduction in the number of 
nursing personnel. Having accom- 
plished the changeover, the director is 
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reluctant to release nursing department 
personnel. The nursing director has 
no difficulty justifying retention of her 
entire staff because the patients always 
could have used the extra nursing time 
now available. The hospital, however, 
has to provide funds for every expan- 
sion of personnel. The administrator 
would like to the director of 
nursing evidence an awareness of the 
fact that this change was not intended 
to be a subterfuge for substantially in- 
creasing the budget or taking away 
duties which nursing standards might 
not classify as belonging in the work 
of nurses. 


have 


BE CRITICAL OF “GUIDES” 


The administrator expects the direc- 
tor to keep up to date on recommended 
standards for nursing service, but he 
wants her to cast a critical eye on 
recommended standards and guides as 
far as they apply to her own hospital. 
For example, there is considerable aver- 
sion today to the idea of functional 
assignment of certain patient care 
functions. There are, of course, excel- 
lent arguments in favor of each nurse's 
giving a rounded service to a small 
number of patients for whom she is 
responsible. The pendulum always has 
swung (for all professions) from one 
extreme to the other in this matter of 
functional versus case assignment. The 
fact that this is so illustrates the fal- 
lacy of uncritical adherence to the posi- 
tion of the pendulum at any point in 
the swing. People are different, and 
there are many who obtain satisfaction 
from repetitive functional assignments. 
The administrator expects the director 
to think of theories of service, such as 
case or functional assignment, as guides 
or tools which she is perfectly free to 
adapt to the needs of her own situa- 
tion, keeping in mind that the objec- 
tive of the hospital is first of all good 
patient care, and not adherence to a 
philosophy which might be mostly 
based upon the different interests of 
the employe, and perhaps with dis- 
regard for cost. 

I have heard a director of nursing 
compare the hours of service per pa- 
tient with recommended standards and 
be considerably flustered when asked 
how much of this time was rendered 
by special duty nurses. She had not 
included them in the computation. | 
suspect it is rare to have individual 
hospital statistics intentionally com- 
piled in such a way as not to be com- 
parable to the standard to which they 
are related. The administrator would 
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like to have the director be scrupulous 
in seeing that the comparisons of sit- 
uations within her hospital with rec- 
ommended standards are in fact com- 
parable, or if a similar base for the 
two sets of figures is not possible, then 
he would like to have the director 
of nurses make him aware of the dif- 
ferences. 

For years the charge of “exploita- 
tion” of students has been hurled at 
the hospital schools. This harassing of 
hospitals about the imbalance between 
the amount and quality of education 
given in many schools and the amount 
of service required from the student 
nurses no doubt contributed substan- 
tially to correcting some extremely un- 
desirable situations. Today this correc- 
tion has brought about the situation in 
which many hospital schools are losing 
from $50,000 to $200,000 a year on 
the schools, after applying the value of 
student service. 

The administrator expects the direc- 
tor of nursing to recognize that this 
might be termed exploitation of the 
patient, if the patient pays those added 
costs. If the cost of nursing education 
is raised to the student, and she is 
prevented from defraying a large part 
of this cost by service given during her 
education, this might be considered ex- 
ploitation of the student, too. There is 
currently a strongly held philosophy 
that education must be divorced from 
service authority. There is much to be 
said in favor of this. However, many 
of the values of the apprenticeship 
method, which certainly involved a 
great deal of repetitive and often not 
greatly educational service, cannot be 
had in a purely educational setting. 
Educational institutions are experi- 
menting with systems whereby there 
are periods of schooling alternating 
with work in industry. It is my im- 
pression that considerable value is at- 
tached to student experience in the 
industrial component, and that there 
is not too much concern about the 
subjugation of activities during that 
time to the service requirements of the 
industry. The administrator expects 
the director of nursing to be analytical 
and inquiring in matters such as these, 
and to conduct herself accordingly in 
councils of her nursing association. 

The administrator wants the direc- 
tor of nursing to take an active interest 
in her staff, to know many of them 
by name, at least occasionally to get a 
firsthand view of their work, and to 
make reasonable efforts to develop 


their capacities, 


He would like to feel that she is 
advancing diploma nurses consistent 
with their ability. He is unhappy at 
the prospect that good diploma grad- 
uates will be denied advancement be- 
cause they do not have degrees and 
he is aware that there is a national 
nursing drive to get hospitals to have 
a high proportion of degree nurses in 
the choice positions. He would like to 
have his director of nurses recognize 
that if the diploma schools are to 
continue to attract students in large 
numbers (and the diploma schools 
continue to provide the numbers ) word 
must not get around that unless the 
nurse has a degree she cannot get a 
favorable position in a hospital. 


GOING THROUGH TRANSITION 

Nursing is going through a _har- 
rowing transition. The graduate group 
is being diluted by a large number of 
pararegistered groups and increasing 
numbers of pararegistered groups are 
being assigned responsibilities which 
formerly it was thought only graduates 
could perform. Nursing leaders know 
that this is not only acceptable but 
that it is also desirable because it will 
enhance the position of the graduate 
nurses. 

Through the transitional years, how- 
ever, attitudes from top to bottom 
of the nursing and allied hierarchy 
have become especially troublesome 
problems. Unless the attitudes through- 
out are favorable, many aides and prac- 
tical nurses are added to the hospital 
staff, but at a great cost in relation to 
their productiveness. The administra- 
tor looks to the director of nursing to 
develop a high esprit among all levels 
of nursing so that the entire nursing 
department personnel does in fact work 
as an effective and mutually supporting 
team in the care of the patient. 

Finally, the administrator wants a 
director of nursing who can sit down 
with him, or with him and his depart- 
ment heads, and give of her judgment 
and knowledge, not looking at the 
problems solely from the standpoint of 
nursing but as a member of a high 
level team capable of planning for the 
hospital as a whole institution. There 
is no activity today which is more 
alive than hospitals. Almost anything 
that makes sense, regardless of how 
much it deviates from the past or 
present, can be tried and many new 
ideas are being tried. The hospital ad- 
ministrator wants a director of nursing 
to whom such a philosophy is meat 
and drink. 
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Photograph: Floyd Lutz Jr., Perry Dally Chief. 


Above: Exterior view of Dallas 
County Hospital, Perry, lowa. 
Present capacity is 38 beds but 
future construction will increase 
the bed complement to 50. Left: 
Closeup of the main entrance. 
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Compact Plan Avoids Traffic Tangles 





OUTLINE 
Construction Costs $517,074.00 
Equipment, Est. 31,350.00 
Contingency Fund 7,329.55 
Architects’ Fees 33,345.00 


OF COSTS 


Total Costs $589,098.55 


Cost per sq. ft. (construction) $20.60 
Cost per sq. ft. (inc. equipment). $21.85 





The ambulance entrance is immediately adjacent to the surgical suite. 
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DANE D. MORGAN 


Dane D. Morgan and Associates 
Architects, Burlington, lowa 


HE new Dallas County Hospital 

at Perry, Iowa, opened in August, 
with a complement of 38 beds but 
with services for 50 beds. Funds were 
not available to meet the possible full 
requirements, but the design is highly 
expansible. 

Located on a highway with easy ac- 
cess from the county as well as from 
the city, the site has sandy soil with a 
high ground water level. This meant 
that a basement was not feasible. 
Accordingly, the boiler room was lo- 
cated to take advantage of the rolling 
site and still be above ground. 

The building is two stories high, 
with administrative offices, surgical and 
diagnostic suites, and housekeeping 
services on the first floor; all patient 
rooms are on the second floor. This 
separation of functions permits a dif- 

(Continued on Page 68) 
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The first floor houses admin- 
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The diagram is keyed to show how 
the various services are divided. 


The combination 
of planters inside 
and the wide glass 
area has the effect 
of bringing the 
outdoors inside 
the handsome, 
cheerful lobby. 


The MODERN HOSPITAL 











All patient rooms are grouped 
on the second floor. Mater- 
nity corridor is separated 
from general patient areas. 
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Allocation of space by the various 
services is shown by different shadings. 





Photograph: Floyd Lutz Jr., Perry Dally Chief. 
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Photograph: Floyd Lutz Jr., Perry Dally Chief. 


Above: Two views of a nurses’ station. Larger picture: As it looks to 
passers-by. Inset: From the nurses’ side of the desk. Below: The central 
medical supply department is located adjacent to the surgical suite. 


(Continued From Page 65) 
ferent pattern of expansion for the two 
Hoors. More beds will be added later 
to the east, and eventually a whole 
wing of beds to the south. The first 
Hoor services are thus freed for expan- 
sion in a manner appropriate to their 
needs 

Frequency of use was the criterion 
in the location of the various depart- 
ments on the first floor. This is and 
will continue to be a relatively small 
hospital in a rural area with much cross 
usage by personnel. There is no caste 
system here, such as might be found 
in an urban hospital. For example, 
location of the laundry might be criti- 
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cized in a larger and more urbane in- 
stitution, inasmuch as the laundry 
employes must go past the laboratory 
to get to the dining room. However, 
there is very little class distinction in 
Dallas County, and it was felt that the 
benefits derived from a short circula- 
tion system to each department into 
the vertical artery would save many 
dollars of operating expense. This was 
regarded as substantially more im- 
portant than some ephemeral segrega- 
tion of circulation, which in actual 
practice would result in no benefit. 
The elevator forms the basic means 
of vertical circulation, and therefore is 
centrally located. The kitchen is closest 





to it because the maximum traffic is 
there, three times a day every day in 
the week. The kitchen also has 2 dumb- 
waiter for odd items. A meals-on- 
wheels food service has been provided. 

Operating rooms and the emergency 
department have direct access to the 
elevator; also x-ray patients can be 
brought down. None of these routes 
cross one another and the personnel 
and /or patients arrive, with minimum 
distance, at kitchen, surgery or x-ray 
department. The patient traffic to the 
laboratory is minimal. Outpatients 
requiring x-ray or laboratory work 
come in at the entrance, turn left, and 
go into an outpatient waiting room, 
where they are moved through the 
department without their going out 
into the corridor. 

The attempt has been made to locate 
all high use departments as close to one 
another as possible. The nurse on night 
duty may well have to answer the front 
door or the ambulance entrance bell, 
and stretched-out departments can only 
result in an excessive amount of leg 
work. 

The hospital is built with a steel 
frame and on a modular form. That 
is, the brick dimension is multiplied 
to make the window dimension, which 
in turn makes a bay dimension. All 
bays are the same size. 

The steel columns are exposed on 
the exterior and thus define the struc- 
tural system. The Roman brick panels 
are clearly nonstructural. The alumi- 
num windows are double glazed. The 
roofing is metal deck, built up. 

Floor finishes are terrazzo in the sur- 
geries, obstetrical and central supply 
rooms, quarry tile in the kitchens, and 
asphalt tile elsewhere. 

Ease of maintenance has been as- 
sured by the lavish use of glazed tile: 
glazed tile cove base everywhere; 
glazed tile wainscots in corridors, oper- 
ating room suites, obstetrics suites, 
kitchens and everywhere that heavy 
wear is to be expected. Elsewhere 
plaster is used on the interior walls. 

Noise abatement has been provided 
by use of acoustical tile ceilings in 
corridors, nurses’ stations, dining rooms 
and other critical areas. Operating and 
delivery rooms are windowless for con- 
trolled conditions; there is air condi- 
tioning in both of these departments. 

Oxygen is piped everywhere. Inter- 
communicating telephones have been 
provided, along with other mechanical 
means of reducing pressure on the per- 
sonnel. The heating system is steam, 
with convectors. 


The MODERN HOSPITAL 











A Psychological Study of 


THE HOSPITAL-PATIENT RELATIONSHIP 





How to Make Your Hospital ‘Secure™ 


EARLIER articles in this series 

on the hospital-patient relationship 
(September, October and November 
issues of The MODERN HOsPITAL), 
attention was focused on the patients’ 
feelings of insecurity and their need 
for reassurance by the hospital staff, as 
revealed in the intensive studies made 
by the Institute for Research in Mass 
Motivations, as well as the hospital's 
need to achieve an atmosphere of se- 
curity. In the November issue two 
questionnaires—one for the adminis- 
trator and one for the medical staff— 
were set forth. These were designed to 
clarify the thinking of both groups and 
help them evaluate their relationship. 
In this section, we offer suggestions on 
how the hospital can become emotion- 
ally secure. 

The relation of the hospital to the 
community will be discussed in subse- 
quent articles. 


Helping the Patient 

The precise réle of the hospital in 
answering the emotional needs of 
the patient is clear. It is to grant the 
patient assurance at two levels: in his 
childlike helplessness and insecurity, 
and in his adult self-image with the 
many threats that have been made to it. 
To achieve this the emotional atmos 
phere of the hospital must be as care- 
fully constructed as is the technical and 
physical layout. 

During field observations, for in- 
stance, we were impressed with the 
fact that all the hospitals contacted had 
well developed programs of play activi- 
ties for children. In fact, in one hospi- 
tal with 35 children’s beds there were 
nine therapists, while in the same hos- 
pital there were only eight for the 
remaining 400 adult beds. Activities 
and a program for adults were not con- 
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sidered necessary. In this hospital, as 
in others, depth interviews indicated 
that the hospital experience for the 
adult was not only threatening, but 
boring and frustrating as well. As one 
patient in a private room said: 

“Before I got out of there I was 
counting the roses on the wallpaper.” 
Said a young woman in California: 

“I had to stay in my room and do 
nothing. There was plenty to read but 
the time dragged so that the only thing 
to do was to smoke. That is where | 
learned to smoke so much. The next 
time I went I took my own crocheting 
with me so I would have something to 
do.” 

It is not only activity that is lacking 
in these cases. On the deeper psycho- 
logical level the patient's desire to be 
the center of interest of his “loving 
parents” is also not being fulfilled. His 
boredom and frustration are, symboli- 
cally, neglect and abandonment. 

The hospital must recognize the 
emotional value not only of attitudes 
but of activities as well. 

Helping the Patient: As Individual. 
Since even a well organized hospital 
“service” is not enough, what is it the 
hospital must do? 

The Institute's study indicated a 
number of possible procedures for re- 
inforcing the patient's self-image, for 
strengthening his sense of maturity, and 
for lessening his feelings of childlike 
insecurity. 

These procedures are of two kinds: 
those aimed at the patient as a lonely 
and helpless individual, and those 
aimed at the patient as an inherently 
participating and social human being. 

To the patient as an individual: It 
was found in the study that a large 
portion of the patients and former pa- 
tients interviewed had their sense of 


Croton-on-Hudson, N.Y. 


insecurity, fear and helplessness height- 
ened by a lack of knowledge at every 
level. They did not know what to ex- 
pect of themselves, of the treatment, of 
the staff, and so on. 

Said one mature woman, a former 
patient, deeply embittered by her hos- 
pital stay: 

“Oh, yes. I had great fear prior to 
entrance, especially because there was 
such complete detachment on the part 
of doctors, nurses, and all attendants— 
they refused to tell you what's wrong, 
serious or not, or what they intend to 
do.” 

This feeling, repeated again and 
again, was not so much a request for 
“restricted” technical medical informa- 
tion, as for less precise, emotionally 
reassuring information. One patient, 
mentioned earlier in this report, ad- 
mitted that even so simple a reassur- 
ance, considerately administered, as 
“Leave it to us. Trust us. We know 
what we are doing” was profoundly 
effective. Other patients may require a 
bit more of the facts, but again only 
enough to feel that they are not aban- 
doned and helpless in a vacuum. Said 
one patient: 

“They should tell the patient what is 
going to happen to him and not push 
it all on the doctor to take care of. 
Patients like to know the details, and 
some factual information could be 
given to allay fears without stepping 
on the toes of the doctor. Nurses can't 
tell the patients anything, not allowed, 
especially in some places. And if the 
doctor doesn’t tell him, he won't know 
at all.” 

It was indicated also that a patient 
should be briefed in preparation for the 
usual postoperative depression. This 
complex phase in the patient's stay has 
much of its roots in the “child-patient” 
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helplessness and in the threatened ma- 
turity. Forewarning or explanation will 
do much to ameliorate or lessen the 
despair. 

Inactivity and loneliness, added to 
the patient's enforced dependency, also 
enhance these feelings of postoperative 
depression. The patient, left to himself, 
plays out many little tragedies and self- 
critical dramas. “Just lying there think- 
ing about your troubles all by yourself 
makes ‘em worse somehow,” said a pa- 
tient. 

The emotional strain of an “inactive” 
convalescence can be quite heavy, even 
when the convalescence is neither pain- 
ful, serious nor physically difficult. 

A young woman patient in a large 
busy city hospital said: 

“| had an eye operation in —————, 
and stayed only three days. I had no 
discomfort but I was bored stiff. Went 
nuts. Just had to get out of that room. 
| was not permitted to do anything, 
and couldn't read after 9:30 or even 
talk to other patients in the room.” 


Security Is Threatened 


A lack of information and an en- 
forced inactivity can threaten the se- 
curity of a person hospitalized merely 
for observation. One such instance was 
related by the wife of an elderly patient: 

“He was crying when I saw him the 
next day. He was just afraid. They 
didn’t do anything to him—he was 
there for observation, it was just the 
thought of it—what was going to hap- 
pen to him—could he ever go back to 
work—you know how it is. He got so 
discouraged.” 

Personal introspection may, of course, 
be useful. The patients can achieve by 
it the needed readjustment of values. 
But this is difficule without outside 
help, or at least without the ear of an 
interested listener. Thinking of one’s 
self when in a depressed or “aban- 
doned” or “rejected” state, as the pa- 
tient feels it, may lead to even greater 
depression, rather than aid in the cre- 
ation of insight 

Helping the Patient: Postoperatively. 
Since hospitals are aware of postopera- 
tive depression, specific means to avoid 
or ameliorate it should be devised. The 
patient can be told, carefully, what he 
is going through, and what to expect, 
including the fact that the postopera- 
tive depression is temporary. This not 
only would give him some reassuring 
facts, but it would be an acknowledg- 
ment also of his maturity. It would be, 
in addition, a shared recognizance that 
others are aware of his feeling. 
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A similar briefing, equally reassuring, 
might be given to the patient regarding 
his feelings of physical embarrassment. 
The facts of his toilet or washing diffi- 
culties and helplessness should be sim- 
ply explained, with the reassuring 
information that this too is temporary, 
and that as he progresses he will be 
“promoted” out of the humiliating 
necessity of being treated like “a little 
boy.” It should be remembered that his 
childlike regression feelings may be 
largely crystallized around this aspect 
of his hospital experience. One of the 
first things the child learns is how to 
attend to these needs for himself. The 
ability to do so is a most important act 
in his life; it is in a large sense the 
first time he is praised for growing up, 
for acting like a big boy. In our cul- 
ture the privacy of body also assumes a 
symbolic “maturing” significance. As- 
surance then, at this level, will help the 
patient to wait out his convalescence, 
and structure some of the emotional 
steps for his drive toward improve- 
ment. 

At any time in his hospital stay the 
patient may be given especially pre- 
pared literature, humanly and warmly 
written, on “How to Get the Most 
Out of Your Nurse.” For this, too, will 
give him a sense of relatedness to the 
hospital “family”; it will give him a 
sense of mature responsibility as well 
as answering his child’s need for reas- 
surance. The average patient, in the 
difficult first days of his hospitalization, 
does not realize the precise réle of the 
nurse. He has certain basic emotional 
needs, but he is uncertain of the nurse’s 
role in meeting them. What, for in- 
stance, can he ask of a nurse? What 
does a nurse know of his particular 
What authority does a nurse 
have? Is the nurse consulting with his 
doctor? Is the nurse merely a bedpan 
handler or is she really a friend? Will 
a nurse be available at all times? Does 
the nurse really care about him? And 


so on. 


case? 


These are emotional questions that 
rise from deep-seated needs. Basically, 
the patient wishes for a mother figure, 
but he needs assurance that the nurse is 
adequately such a figure. Largely this 
assurance will come from attitudes and 
contacts with the nurse. But a great 
measure can come from explanations to 
the effect that the nurse is well trained, 
conscious of his private and particular 
needs, in consultation with his doctor, 
always there for assistance, and so on. 

A pamphlet as well as briefing will 
help clarify this réle of the nurse. The 


pamphlet should show her in her work, 
rest, lunch hour, consultation with the 
doctor, care of the patient, and so forth. 
It will show the patient that in the full 
atmosphere and the full day of his hos- 
pital stay there is no moment in which 
he is abandoned. Such explanations 
should be short and brief. They may 
be illustrated with cartoons. The whole 
should take no more than two or three 
pages. 

The Institute has prepared a short 
popular piece for the public on “How 
to Get More From Your Doctor,” indi- 
cating the direction for such a pam- 
phlet. Ten thousand have been ordered 
by the A.M.A. for distribution in doc- 
tors’ offices. (Reprints are available on 
request. ) 

Some attempt might perhaps be 
made, either directly or by literature, to 
convey to the patient in the postopera- 
tive phase the feeling of a new philo- 
sophical experience. 


Help Him to Understand 

The hospital crisis is too often merely 
traumatic, leaving a residue of fear and 
dissatisfaction. However, by making 
the patient aware of the many emo- 
tional stages in the hospital experience 
and explaining to him his réle in that 
process, he will attain a certain amount 
of understanding and even a feeling of 
confidence. 

He could also be invited to make use 
of the time on his hands to reflect on 
his goals and revise some of his life 
philosophy. Books of a philosophical 
nature, like those of Lin Yu Tang, could 
be put on his night table or special 
booklets could be written on how use- 
ful enforced leisure time can be for 
personal stock taking. 

Most important of all, it should be 
clarified for the patient that what he is 
going through is not a private struggle 
but usual among all patients. 

In some instances it might be advis- 
able to avoid leaving the patient alone 
during the two or three days following 
an operation. With children the at- 
tempt has been made to allow a parent 
at bedside. With the adult some sym- 
bolic substitution might be attempted, 
a friend, another patient, a spouse. Cer- 
tainly, at the earliest possible moment 
some form of meaningful interest or 
activity should be developed for him. 

Helping the Patient: Activity. Fora 
while during the war, occupational 
therapy was predicated as a new ac- 
tivity for the hospital. But in our field 
study it was found that while the hos- 
pitals today had some kind of therapist 
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on the staff, he or she was usually part 
of physical medicine, relegated to the 
functions of “rehabilitation.” 

There is quite a lot of the bitter pill 
attitude tied to a procedure that the pa- 
tient actually requires, and searches for. 
It was often felt by the patient as a 
grudging chore, reluctantly adminis- 
tered. 

At one hospital the occupational 
therapist herself put it this way: 

“People come here only on a doctor's 
prescription. After all, the treatment is 
more important than what they make. 
This is a rehabilitation department. 
When a patient stays in the hospital 
longer than usual or is required to stay 
in bed, the doctor may prescribe it be- 


cause that patient needs diversion.” 

At another hospital the attitude was: 

“They can come here only if they are 
recommended by the doctor or nurse— 
or if they ask the doctor to please give 
them a recommendation to go to O.T. 
If the doctor insists, we see some of 
them at the bedside.” 

The attitude was that occupational 
therapy was essentially a time killing 
The occupational therapist 
in one hospital said: 

“Patients don’t care what they do 
as long as they do something. Most 
of them dont even want what they 
make.” 

The negative and defensive quality 
of this attitude toward therapy was 


dev ice. 


reflected not only in the patient but in 
the staff. The administrator in the 
previous hospital laughed condescen4- 
ingly at the ineffectual old-maid_per- 
sonality of the therapist, and more 
generally at occupational therapy it- 
self, “Quite a character, huh?” he said, 
and shrugged it off as though it made 
no difference. 

A young doctor in this hospital said 
of the occupational therapy: 

“O.T. here is a ridiculous situation. 
They hand out things to weave. That's 
nuts. The real kind of O.T. is the 
kind done in the V.A. hospital.” 

It was found in many of the hospi- 
tals studied that there was no attempt 

(Continued on Page 72) 





The ‘Extras’ Humanize the Hospital 


ANTHONY J. J. ROURKE, M.D. 


ERHAPS over the years the great- 

est indictment against us in the 
hospital world has been that, although 
we run good hospitals, are scientifically 
sound, forward looking, and business- 
like, we lack the kindness and sym- 
pathy for which our public seems to 
long. It has been difficult for us to 
take our eyes off the disease long 
enough to see the person in the pa- 
tient. We are constantly looking at 
the history, or the operation, or the 
vein, or the dressing, or the catheter, 
and all too often forget the fellow 
undergoing treatment —the recipient 
of all our ministrations. 

Shortage of help and shortage of 
time are used as our excuses, but as 
one reads the early writings in our 
field one realizes this same criticism 
was prevalent during the era of cheap 
and plentiful help. We might just 
as well come to the conclusion that 
keeping the patient in mind as a per- 
son rather than as a number or as a 
case is a difficult thing to do and one 


Condensed from a paper presented at 
the 10th annual Institute for Hospital Ad 
ministrators sponsored by the Maine Hos- 
pital Association, September 1954, Colby 
College, Waterville, Me. 
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which will take continuing effort on 
our part. It is natural for a skilled 
nurse or technician to keep her eye 
on the vein and be completely satis- 
fied when she does a successful vein 
puncture in a difficult situation. Her 
victory lies in the proper placement 
of the needle in the lumen of the vein. 
She frequently forgets who owns that 
vein or why she has been called upon 
to perform the difficult task. Now, 
I would like to examine what is in- 
volved beyond the call of scientific 
duty, what it is that gives the “extras” 
in patient care. 

Constant attendance of the sick by 
doctors, nurses, dietitians, social work- 
ers and others develops these individ- 
uals to a point where they are able 
to witness and take part in the activ- 
ities and atmosphere of a_ hospital 
without becoming emotionally  dis- 
turbed. This is as it should be, for 
what a poor group of workers we 
would have if each day they experi- 
enced the emotional disturbance that 
goes with the loss of a loved one. It 
is because we do not cry with each 
death or wince with each pain that 
at times we are accused of being hard- 
hearted, cold and unsympathetic. 


Hospital Consultant 
New Rochelle, N.Y. 


We know that it is not necessary to 
cry of wince in order to give each 
patient a feeling of sympathy for his 
affliction. We can walk down a ward 
full of bandaged heads, extended legs 
in casts, bottles of blood feeding life- 
saving transfusions into veins, and for 
all outward appearances we might as 
well be walking down the rows of 
carrots and spinach in a vegetable gar- 
den. We are at home in the hospital 
and we concentrate on our next action 
even though it may blot out of our 
minds and vision the individuals we 
care for. The hospital is a familiar 
home to its staff and personnel. 

How different this is to our patients 
and visitors! They are sensitive to 
the faintest odors of ether or anti- 
septics. They walk with all the soft- 
ness at their command; they whisper 
in the lowest possible tones, and they 
seem sensitive to the possibility that 
they might add some additional frac- 
tion of pain to the sufferers. Unlike 
the hospital worker, they are not at 
home in the hospital, but feel ill at 
ease and apprehensive in this strange 
place where anything may happen. 

How can the patient be put at ease? 

(Continued on Page 146) 
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(Continued From Page 71) 
either to interest the patient in the 
activities that existed, or to have him 
take up activities he would like. As 
a result, if the patient was not initially 
floored by the cumbersome and fright- 
ening “rehabilitation” aspect of the 
activity, he might have to make the 
effort of requesting the therapy for 
himself. In the already childlike in- 
security of the patient it might be 
difficult for him at times to take the 
initiative. An ever tightening circle 
had been established at these hospitals, 
and occupational therapy was slowly 
dying. Occupational therapy was be- 
coming more and more a_ physical 
therapy, and was lessening instead of 
broadening its field 

The study revealed that as the pa- 
tient enters the convalescent period 
his need for the protective family 
As his dependency goes, 
returning maturity 
not 


diminishes. 
so his sense of 
however, does 


It is a process 


increases. This, 
happen in a vacuum, 
that proceeds by acknowledgments 
and deeds. As a result of this growth 
in convalescence he wants something 
to do. At one level, he measures his 
recovery by the signs of his accom- 
plishment, while the very offering of 
such activity not only shows him that 
the hospital is still interested in him, 
but that it also understands him, that 
it recognizes his return toward the 
mature adult. The therapeutic value 
in the relationship is invaluable. 

All such signs given to a patient of 
his progress in convalescence are im- 
portant. They work even when they 
are “procedural” and the patient is 
entirely passive 

In one hospital a patient beamed 
and expressed a feeling of tremendous 
uplift simply because the glass enclos- 
ure she was in was being removed 
by stages. One partition had already 
gone, “Next I'll be in the main room 
with the rest of the patients. Then I'll 
know I'm about to get out!” 


The Patient Wishes “To Belong” 

In depth interviews by our psy- 
chologists it was found that the patient 
wishes not only to be cared for but 
to be accepted. He has an emotional 
need to become part of his new sur- 
roundings. He seeks assurances not 
only from his doctor and nurse burt, 
as a child in the family does, also from 
his brothers and sisters, in this case, 
the patients 

Children, amongst themselves, com- 


plain about the parents, or hide things 
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from them, or together plan to give 
them gifts. The patient too requires 
someone at his level to talk to, to be 
close to, to share things with, someone 
with whom he can “gossip” about 
father and mother, someone who un- 
derstands his very personal emotional 
problems. 

An elderly man, alone in his room 
for a long while, said: 

“Like I was in this room about a 
month, and I started feeling better, 
and I like to talk—to somebody. So 
they brought a little kid in from 
Wisconsin—moved him in my room. 
And it was really pleasant to talk to 


the kid. It was nice of them to do 
that.” 

How profoundly the sense of cama- 
raderie and sharing influences the 


patient's emotional attitude in con- 
valescence and his symbolic remem- 
brance of the hospital experience was 
indicated again and again. 

Said a 47 year old printer in a small 
town hospital: 

“The good fellowship among the 
patients was important. They seemed 
to form a fraternity, and all had an 
intense interest in each other's condi- 
tion and would discuss these intimately, 
and in a short time hospital friendships 
developed. They'd go from talking 
about the state of their operation to 
questions of family, and other inter- 
They always tried to help one 
another. They'd raise and lower the 
beds for each other when possible, or 
bring water, and other such things.” 

Or as an elderly bachelor said: 

“I was very sorry to leave the people 
when I left the hospital. I wanted 
to know what was going to happen to 
them in the next hour and day, and 
I felt I would be missing something.” 

As there are differences in hospitals 
as to the quality of the relations of 
staff to patient, so there are differences 
also in the quality of the interpatient 
relation. This was noticed by a 
middle-aged former patient who had 
been in a number of hospitals and 
liked best a small eastern hospital: 


ests. 


“They were very informal up there, 
almost chummy in a way. I felt the 
difference in size—having been in 
some very large hospitals. It was 
more intimate. The nurses came by 
more frequently—they sort of passed 
by and would converse. I was part 
of it.” 

It was the finding of the pilot study 
that everything that gave the patient 
a sense of belonging, sharing and 
participation helped him in his emo- 


tional integration to the hospital 
situation. This raises, of course, the 
question of the emotional value at 
times of the private room. But it 
also indicates the profound possibil- 
ities in interpatient activities. 


Group Activities 


The patient as he convalesces be- 
comes increasingly a social being. It 
is part of his emotional recovery from 
helplessness and childlike dependence. 

Yet in all our field surveys con- 
ducted in the course of the investiga- 
tion, not one hospital was found which 
planned any comprehensive program 
of activities. 

One administrator in a large hos- 
pital, when queried on this, said, “Hell, 
the patient only stays here an average 
of seven days!” 

The patients and former patients 
were often quite as assertive that it 
seemed many times longer. They con- 
stantly remembered the depressing 
effects of the boredom, frustration and 
lack of activity. 

While some hospitals were neutral 
in their attitude toward socialization 
among patients, and neither en- 
couraged nor prevented it, others were 
violently opposed. 

The head nurse on the private floor 
of a medium-sized hospital said: 

“We discourage any social activity 
by our private patients. We discour- 
age their coming to the lounge to sit. 
After all they are private patients. 
They might not want to talk to every- 
one.” 

But in further questioning the head 
nurse indicated that it was not the 
patient alone as much as the hospital 
also that was being “cared for”: 

“If they come into the lounge they 
may compare bills and things like that. 
Of course they are wlowed to visit 
other rooms, but we discourage all 
It is not good to have 
They have 


social activity. 
one patient visit another. 
enough visitors.” 

This attitude toward the patient was 
both explanatory and defensive. It 
effectively cut him off from contact 
with others. 

“They are very high class,” the head 
nurse explained, “almost snobbish. 
Who they meet while in the hospital 
is not important. It is not necessary 
for them to mingle with other people. 
Most of them need rest. Anyhow we 
have a high turnover among patients. 
They go home as soon as they possibly 
can.” 

The study revealed, though, that 
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there is no distinction by class in the 
basic emotional needs of the patient. 
The pattern of dependence, the regres- 
sion to childish helplessness, the need 
for assurance, the need for sharing and 
a return to maturity were common 
regardless of age, education or class. 
Even the relatively free access to 
visitors allowed the private patient 
did not make up for the sense of isola- 
tion from the hospital family. 

As one patient said: 

“You get more of a kick talking 
to the fellows in the next bed to you 
really than outsiders. If you had heard 
the conversations going on between 
the fellow I told you that died and 
myself, you wouldn't have thought 
there was anything wrong with either 
of us. We were kind of raising hell 
all the time.” 

The patient, it was found, longs for 
someone to talk to, other than visitors 
who are quite often merely formal. 
He wishes to share his hospital experi- 
The assurance and comfort 

from this are obvious. 


ence. 
received 


Learns From Other Patients 


In that hospital where the atmos- 
phere is one of conflict and insecurity 
this process of patient interchange may 
be one of sharing complaints and 
rumors. But in the emotionally secure 
hospital the process increases the sense 
of assurance in the patient. He learns 
from other patients, measures himself, 
gains comfort, feels less isolated. In 
the symbolic family situation of the 
hospital, the other patient becomes 
in a sense either an older brother or 
sister, teaching and helping, or else 
the other patient becomes the younger 
sibling, to whom one offers and gives 
guidance. The sharing in either form 
is therapeutic. 

In one western hospital where the 
patients were allowed to structure 
their own activities, a former patient 
remembered it fondly: 

“They had allowed a little private 
organization that had sprung up sev- 
eral years before in the ward; it was 
called the “Order of the Itching Stitch” 
or something like that. Apparently 
some long-term patients in the ward 
conceived the idea of setting up a 
kangaroo court in the ward, and they 
had a Lord High Mayor, a Judge, and 
a Sheriff, and they fined everyone who 
came in—or assessed them—a certain 
fee. And then for dropping papers 
on the floor or disgracing yourself in 
any way the Sheriff would hail you 
before the Judge and you would be 
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fined. They kept books on it, and the 
fund was a revolving fund, and over 
a period of years they purchased a 
television set for the ward, another 
for the nurses’ home, and papers night 
and morning for all members of the 
ward, magazines, and a couple of men 
who came in while I was there and 
obviously were in financial straits 
they purchased razor blades, cigarets, 
and one thing and another for these 
people. The ward supervisor would 
allow the television to be on at the 
discretion of the ward members—not 
after unreasonable hours, of course, 
but on occasion with something spe- 
cial it was 10:30 or 11 o'clock. It was 
a pretty nice thing. That was quite 
an idea. It gave us something to do. 
Apparently this thing has been per- 
petuated for some years now. They 
don't let the fund get too high—they 
buy ice cream for the ward, or some- 
thing like that.” 


Some Suggestions 

As a result of these findings in the 
pilot study, it is tentatively suggested 
that certain new procedures be tested. 

The patient, as he progresses in 
his convalescence, wishes for security. 
He hungers for anything that would 
make him feel secure. He wishes for 
something to do. But not simply, 
however, for some sterile time consum- 
He would prefer to feel 
has some value, 
It might 
wherever 


ing activity. 
that what he 
either privately or socially. 
not be amiss, therefore, 
possible to give the patient a “job” 
to do. 

Recently in a city in the West an 
experiment was attempted to deter- 


does 


mine whether volunteers could aid and 
replace needed and overworked guid- 
ance counselors. In a four-year test 
it was found that such volunteers were 
useful and valuable. It may be that 
certain categories of convalescent 
patients could be utilized in some 
such way by the hospital. If properly 
handled such a program would be of 
value to both the hospital and the 
patient. There are difficulties here, 
of course, particularly in terms of hos- 
pital and patient attitudes regarding 
service and payment. But such a pro- 
gram might lessen these difficulties 
instead of increasing them. 

Other suggestions are also aimed 
at increasing the patient's emotional 
participation in the hospital family. 

A hospital bulletin board or memo, 
or in specialized limited form, even 
a loudspeaker or earphone hookup 


might report to the patient regularly 
the warm, human, humorous, or uplift- 
ing “news” that occurs constantly in 
a hospital. Even the quotes or tape 
recorded remarks of a patient might 
be properly used. 

When admitted to the hospital, 
fellow patients might send some greet- 
ings. Bull might be en- 
couraged. 

Wherever possible encourage “group” 
activities. Even if that group is 
only another patient. Help the pa- 
tient emotionally by giving him the 
feeling that the staff is interested in 
his private wants, even to minor likes 
and dislikes in food. And help him 
also by giving him sufficient facts and 
information to help him structure his 
own feeling of security. 

The basic understanding required 
is that the patient does have a pro- 
found and complex insecurity, that 
he regresses to the emotional feelings, 
dependence and demands of the child, 
but that he wishes also to reassert or 
re-achieve his maturity. In both these 
processes he needs help, he seeks assur- 
ance, participation and understanding. 


sessions 


|. Show that you are really inter- 
ested in his individual wants by finding 
out about his particular likes and dis- 
likes in food and beverage. Surprise 
him by knowing what he likes. 

2. Give him some gesture of re- 
membrance for his birthday, if it 
con.es during hospitalization, whether 
this is a card, a special meal, a dessert, 
a piece of cake, or a party with other 
patients. The significance of such ges- 
tures will percolate to other patients. 
It will help create an atmosphere of 
family and personal interest. 

3. Make him feel important by 
finding out what his interests are. 
Have the experts among your patients 
give lectures on their field to other 
patients; show movies. 

4. Let him know that if there is 
something he does not understand, the 
hospital will explain it to him. 

5. Have a hospital bulletin or loud- 
speaker announce activities so the pa- 
tient knows a bit of what is taking 
place. This will make him feel like 
a part of the group, not an isolate. 

6. See that he has something to do. 
Boredom during this helpless situation 
makes him feel frustrated. Frustration 
leads to emotional panic, which shows 
up in the form of constant complaints 
about minor details. 


This is the fourth article in this series by 
Dr. Dichter. The fifth one will appear in 
the January issue. 
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Left: Dictating record 
through remote station. 
From the station, message 
is transmitted to the remote 
control dictation pool (op- 
posite page). This remote 
control dictation system en- 
courages doctors to keep 
records current and light- 
ens the burden of clerical 
detail on the staff of the 
medical record library. 


They Put Their Records on Records 


MATTHEW F. McNULTY Jr. 


Administrator, Jefferson-Hillman Hospital, Birmingham, Ala. 


DONALD M. HARRISON 


Registrar, Veterans Administration Hospital, Oteen, N. C. 


\ HILE many hospital procedures 
go on 24 hours a day and seven 
days a week, it is not practical to keep 
a stenographic and clerical staff on 
duty except during regular adminis- 
trative hours 

transfers, dis- 


Admissions, ward 


charges, consultations, emergency lab- 
oratory and roentgenological reports, 
postmortem reports, and operating 
room reports cannot be entirely con- 
fined to daytime office hours. If 
there were only some way of commit- 
ting the doctors’ observations and find- 
ings, for example, to permanent records 
around the clock and throughout a 
seven-day week, a great step forward 
could be taken in lifting the profes- 
sional “clerical burden” from clinical 
records. 

Recent mechanical advances in the 
field of 


ing have made such an advance possi- 


communications and record- 


was prepared 
assistant manager and 
Mr. Harrison was registrar of the V.A 
Hospital at Birmingham, Ala. Mr. McNulty 
subsequently served as assistant manager at 
V.A. Research Hospital, Chicago, before 
assuming his present position 


At the time this article 


Mr. McNulty was 
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ble. In cooperation with manufacturers 
of communications-recording ma- 
chines, a remote control dictating sys- 
tem is being installed in new V.A. 
hospitals. A test installation proved 
successful, and this led the V.A. to 
initiate the program. 

At the new V.A. Hospital in Bir- 
mingham, Ala., which has a medical 
school affiliation, we have worked with 
the program for a year now. We 
believe that we are the first V.A. hos- 
pital that has enlarged the system to 
provide complete remote control dic- 
tating service to an outpatient depart- 
ment that experiences approximately 
27,000 veteran visits annually for the 
treatment of service connected disabil- 
ities. 

In this hospital we have 58 dictat- 
ing stations located strategically in the 
professional areas throughout the hos- 
pital and 17 recorders and 17 tran- 
scribers located in the dictating unit 
of the registrar division 

The system permits the physician 
or other user to dictate from the ward, 
area 


laboratory, clinic or research 


through the medium of a dictating 


station (an instrument which resem- 
bles an ordinary telephone) directly 
to a recorder located in a central dic- 
tating unit. 

Somewhat in the manner of a party 
line, a number of dictating stations 
are connected with each recorder. Oc- 
casionally, when the user desires to 
dictate, he may find that someone else 
is using the circuit. The fact that a 
circuit is in use is indicated by a red 
light on the telephone-like dictating 
instrument. Unlike the party line, 
however, the dictator may use the 
house telephone to call the supervisor 
of the dictating unit and, by means 
of a master switchboard, the super- 
visor is able to switch the dictating 
station to a recorder not in use. 
Through use of the switchboard, dic- 
tating stations and recorders can be 
arranged to provide for almost any 
desired dictating demands. 

The beginning and the end of dic- 
tation is recorded at the dictating unit 
by remote control on a small strip 
of paper which is attached to the re- 
corder. This strip of paper will also 
record any correction. A control at 
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the dictating station permits playbacks. 
There are approximately 18 minutes 
of dictating space available on each 
disk or record, and both sides may be 
used. When the dictation nears the 
end of the disk, there begins a soft 
buzz indicating that the record is 
nearly filled. If the dictator continues 
to use the machine, the buzzing in- 
creases in volume and is also audible 
in the central dictating unit. This 
buzz serves as a that the re- 
corder disk should be replaced. Re- 
placement involves only a few seconds’ 


notice 


time. 

At the close of business each day 
new disks are placed in the recorders 
in order that dictation will be received 
during other than duty hours. Twenty- 
four hour, seven-day duty employes, 
such as guards, watchmen and admit- 
ting clerks, can be trained periodically 
to check the transcribers and change 
disks nearly filled. 

All material typed in the central 
dictating unit is promptly returned to 
the originating office by means of the 
hospital pneumatic tube system. Spe- 
cial forms, such as perforated, gummed 
paper for daily progress notes, are 
available for all types of record en- 
tries. Of course, letters, insurance 
forms, scientific papers, investigative 
studies, Committee meeting minutes, 
and a multitude of similar professional 
and administrative needs are also proc- 
essed through the remote control dic- 
tating system. 

Twelve of these dictating stations 
of the telephone type serve our out- 
patient department. These 12 stations 
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are connected with four recorders in 
the central dictating unit. To date, 
approximately 35 new complete ex- 
aminations per day are recorded by 
outpatient physicians. Many other 
progress reports and treatment reports 
are also recorded and transcribed for 
the outpatient department. The other 
46 dictating stations are located to 
provide adequate coverage for all clin- 
ical and research areas of the hospital, 
including wards, clinics, laboratories, 


operating suites, morgue and research 
laboratories, in the inpatient program. 


SUBDICTATING UNITS RECOMMENDED 

To provide greater flexibility in the 
system, subdictating units have been 
established for the dental service and 
for the laboratory service. In these 
areas work may be immediately re- 
corded and transcribed if speed is es- 
sential, or the sub-unit can be switched 
to the main system. Such sub-units 
are recommended for departments hav- 
ing a volume of work and a somewhat 
semi-independent record responsibility. 

Each recorder can accept approxi- 
mately 8640 words per eight-hour day 
if used continuously. Our experience 
indicates that the average experienced 
stenographer-typist will be able to 
transcribe from 5000 to 7000 words a 
day. The Birmingham hospital opened 
in March 1953 and by May 243,000 
words had been recorded and tran- 
scribed (mostly medical terminology ). 
July and August records indicated ap- 
proximately 700,000 words per month 
recorded and transcribed. With new 
stations opening as the hospital is fur- 


ther activated, the possibility of re- 
cording and transcribing a million or 
more words per month is evident. 

An on-the-job training program is 
under way whereby the transcriber em- 
ploye is receiving a thorough ground- 
ing in the fundamentals of medical 
terminology and a brief course in 
physical anatomy. This enables the 
employe to have a more comprehen- 
sive understanding of the work that 
she will do. Instruction and examples 
are given in the prescribed procedure 
and format of presenting material so 
as to provide uniformity and neatness 
of the clinical records, letters, scien- 
tific papers and other prepared ma- 
terial. 

Each trainee receives material for 
a loose-leaf notebook consisting of 
prefixes, suffixes and word roots 
as an introduction to medical termi- 
nology. A correlation is made between 
the diagnoses, operations and _treat- 
ments given for those particular diag- 
noses, along with an explanation of 
the operative procedure. This material 
is coordinated and presented by topo- 
graphical systems. An outline of lab- 
oratory tests is provided, including 
definitions, what is considered a nor- 
mal range, and what pathological con- 
ditions may be expected when a varia- 
tion from the normal is encountered. 

New employes have an orientation 
period including hospital organization 
and the relation of their work to that 
organization, in addition to the forego- 
ing training program. In both instances, 
examinations are given at the comple- 
tion of the course to determine the 
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degree of success with which the trainee 
has assimilated the material presented. 
When necessary, certain sections of the 
course can be repeated. 

From experience it is felt that a 500 
bed university hospital without either 
an outpatient department or a radio- 
isotope laboratory should have ap- 
proximately 40 dictating stations, 12 
recorders and 12 transcribers. This 
will vary somewhat depending on the 
type of hospital, structural design, ad- 
ministrative and clinical procedures, 
and such other variables. For the 
smaller private general hospital, per- 
haps a modest installation engineered 


for easy expansion would be most eco- 
nomical. 

The possibility of overcoming the 
usual inertia involved with any new 
procedure should not be overlooked. 
The most elaborate system will not 
work if the staff is not acquainted with 
the merits of the program. In the be- 
ginning caution is recommended to 
ensure that the system is not over- 
loaded. Care must be taken also to see 
that all users are properly informed as 
to correct usage and procedures. 

At this hospital the transcribing em- 
ployes, supervisor, physicians, dentists, 
social workers, and others were new in 





| ADMISSION AREA 
| EMERGENCY SUITE 


OUTPATIENT 
CLINIC 


SOCIAL SERVICE 


(Number of stations dependent on size 
of activity and volume of business.) 


(Number of stations dependent on size 


SUGGESTED LOCATIONS FOR CENTRALIZED DICTATING SYSTEM STATIONS | 


of activity and volume of business.) 


ALL WARDS 


X-RAY SERVICE 


LABORATORY 
SERVICE 
AND MORGUE 


PHYSICIANS’ 
OFFICES 


(At least one station on all wards but perhaps with 
several stations in larger ward areas.) 


(Including both roentgenology and radiology) * 


(Number of stations dependent on size of activity 

and volume of business. Consideration should be given 
to a hanging or foot-operated dictating station. 
Experience indicates that these units are preferred 

to the lapel type which involves a trailing wire.) 


(Again dependent upon volume of work—physicians’ 
offices would also include intern-resident 


physicians on the principal services.) 


CLINICS 


(Number of stations dependent on size 


of activity and volume of business.) 


CONFERENCE 
| ROOMS 


SURGICAL AREA 


(Number of stations dependent on size of activity and 
volume of business. Table microphones or lapel 
microphones would be suggested in these areas.) | 


(One or more dictating stations is suggested adjacent to 


surgical area for immediate postoperative dictation.) 


MEDICAL RECORD 
LIBRARY 


RESEARCH AREA 


DENTAL AREA 


(At least one station in the immediate vicinity of the 
medical record library area so that physicians 
delinquent in records are encouraged to dictate.) 


(At least one station is suggested for a research area, 
particularly for offices and animal operating rooms.) 


Absolute indication for location of dictating stations is, of course, almost 
impossible. The foregoing is merely a suggested list of locations. Each 
installation necessarily would have to be tailored to the 
individual circumstances. However, the foregoing 

are areas from which a considerable volume of record dictation is received. 


(One station is suggested for the dental area.) 


*In those hospitals having particularly active x-ray and clinical laboratory 


services, a decentralized pool with both dictaters and recorders might be 
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desirable. This decentralized pool could be so arranged as to operate 
| independently, or, in the absence of clinical personnel, 
| tie in directly with the main hospital centralized stenographic pool. 


the operation of the system. Conse- 
quently, it proceeded slowly and with 
definite plan. As mentioned, one of 
the early hazards to the system is over- 
loading. The more fortunate hospitals 
may have experienced employes for 
transcribing. Some do not. Every 
effort should be made to select a com- 
petent medical stenographic supervisor 
to head the unit as this person will 
have a great deal to do with the suc- 
cess of the program. 

In the early stages material to be dic- 
tated should be restricted to that which 
requires priority. New dictating sta- 
tions should be opened as rapidly as is 
possible, and the volume of acceptable 
material expanded to cover all possi- 
bilities. At this hospital, ward stations 
only were originally opened as these 
are the stations having to do with ad- 
missions, discharges, histories, physi- 
cals, and so forth. As the transcribing 
employes became more experienced 
additional stations were allowed to 
open. In the early stages of operation 
it is important to discuss with pros- 
pective users the reasons dictation 
must be restricted and the fact that 
other stations will open according to 
definite plan. 

A new, inexperienced employe will 
probably have to prepare in draft form 
for approval that material transcribed 
for the first week. She will be able to 
send to the ward or clinic in final form 
probably 1000 or 1500 words a day. 
Within a few weeks, this rate of pro- 
duction should be increased to 3000 
words a day. As previously mentioned, 
experienced employes will be able to 
prepare and submit to the ward or 
clinic in final form from 5000 to 7000 
words a day, or even more, depending 
on their initiative, interest and adapt- 
ability. 

Deadlines or timetables should be 
established for priority dictated mate- 
rial. For example, at this hospital 
physicians cooperate in dictating final 
narrative discharge summaries by a 
certain time each day. The summaries 
are transcribed and returned to the 
ward before a deadline hour. This is 
of great importance as it has a definite 
bearing on the efficient administration 
of the system. 

In initiating a remote control dic- 
tating system, we would suggest these 
important factors: (1) Restrict dic- 
tating stations consistent with good 
operation to avoid overloading. (2) 
Ensure that all users are properly in- 
structed. (3) Set deadlines for receipt 
and dispatch of priority material. 
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alt Lake Hospitals Take the Cure 


Following loss of accreditation and public discussion 


of hospital problems, Salt Lake City’s hospitals are buckling 


down to the job of getting back on the approved list 


SALT LAKE City.—Residents of this 
city were startled one morning near the 
middle of October to read in the paper 
that all three of the city’s private gen- 
eral hospitals—Latter-Day Saints, Holy 
Cross and St. Mark’s—had been re- 
moved from the accredited list of the 
Joint Commission on Accreditation of 
Hospitals. 

Few among the general public had 
ever heard of the Joint Commission, 
but all realized that something was 
wrong in the hospitals, which was a 
considerable shock. It had been felt 
for many years that Salt Lake City’s 
hospitals were the equal of those in 
any comparable city in the country. 

When he was queried by the press 
at his office in Chicago, Dr. Kenneth 
B. Babcock, executive director of the 
Joint Commission, declined to reveal 
details of the reports sent to the hos- 
pitals giving reasons for the nonac- 
creditation. These reports were based 
on results of examinations of the hos- 
pitals conducted last summer by a 
surveyor of the Joint Commission, and 
were in the nature of private commu- 
nications, he said. 

Hospital administrators and mem- 
bers of the medical profession were 
shocked no less than the public at 
having the hospitals removed from the 
accredited list. They had been fully 
accredited for many years under the 
old program of the American College 
of Surgeons. 

The administrators of the three hos- 
pitals did not disclose the full contents 
of their reports on which nonaccredita- 
tion was based, but in statements 
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issued to the press declared that criti- 
cisms of their institutions had to do 
mostly with the “paper work” of the 
medical staffs. They expressed confi- 
dence that the deficiencies would be 
corrected to place their institutions in 
line with the standards of the Joint 
Commission, and that they would be 
reaccredited after the next examination. 

Several days later it was found that 
a fourth hospital in the area—Salt 
Lake County General—also had failed 
to be accredited. This is the charity 
hospital operated by Salt Lake County, 
which is also the teaching hospital of 
the University of Utah College of 
Medicine. It also was learned that the 
acting superintendent of the hospital, 
a political appointee of the county 
commission, had received the report of 
the Joint Commission about September 
23, but had withheld it, even from the 
medical staff. 

Neither the private hospitals nor 
Salt Lake County General voluntarily 
released to the public the fact that they 
had not been accredited. The stories 
had to be “smoked out” by the press. 
As far as Salt Lake County General 
was concerned the situation quickly 
became involved in politics, since two 
members of the county commission, 
the governing body of the hospital, 
were standing for reelection at the 
then forthcoming election. 

Finally, under pressure of circum- 
stances the chairman of the county 
commission released the 28 recom- 
mendations of the Joint Commission, 
which, in effect, constituted the com- 
plaint against the hospital. Most of 


these pertained to the holding of re- 
quired conferences and the making of 
adequate records and reports by the 
medical staff. Some serious fire hazards 
were brought to light, and the Joint 
Commission complained of certain de- 
ficiencies in the surgical department. 
Elimination of the fire hazard was 
promised, and it was pointed out that 
the operating room defects were elimi- 
nated when the department of surgery 
moved to a newly completed building, 
after the surveyor of the Joint Com- 
mission visited the hospital. 

The medical staff claimed that the 
criticisms on records and reports were 
largely unjustified; that many of the 
records requested by the surveyor 
when he visited the hospital actually 
were available, but the acting superin- 
tendent or whoever conducted him 
through the institution was unaware of 
the existence of the records or did not 
know where to find them. The acting 
superintendent countered by charging 
that the medical staff was “uncooper- 
ative” when the Joint Commission's 
examiner visited the hospital. 

The private hospitals seemed to feel 
that the Joint Commission had been 
unnecessarily severe; that it should 
have given some warning before tak- 
ing such drastic action as giving non- 
accreditation, and that it should also 
have taken into consideration progress 
made at the institutions in raising 
standards. 

Everyone realized that nonaccredita- 
tion was a serious blow to all four of 
the hospitals. It imperiled their pro- 
grams for training of nurses, interns 
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and resident physicians, and at Salt 
Lake County General had the further 
effect of placing the whole clinical 
program of the College of Medicine 
in jeopardy. The College of Medicine, 
which has had a four-year curriculum 
for only 11 years, has become in that 
time an outstanding school and is one 
of Utah's particular prides. It has been 
referred to as the “Johns Hopkins of 
the West.” 

In an effort to clarify the whole 
situation, and give the hospitals a better 
idea of what would have to be done 
to become reaccredited, the Utah State 
Medical Association prevailed on Dr. 
Babcock to come to Salt Lake City and 
talk to doctors and hospital adminis- 
trators, which he did on the night of 
October 27 

At this meeting he gave a frank, 
straight - from - the - shoulder talk, ex- 
plaining the objectives of the Joint 
Commission and elaborating on the 


reasons for the failure of the Salt Lake 
City hospitals to keep their accredita- 
tion. He cited two individual instances 
of ghost surgery in two hospitals, in- 
adequate record keeping in the three 
private hospitals, and certain poor 
administrative practices in Salt Lake 
County General as the principal rea- 
sons for the four institutions’ being 
placed on the nonaccreditation list. 

Dr. Babcock pulled no punches and 
made it pretty clear to everyone what 
was wrong with the hospitals and what 
would have to be done to regain 
accreditation. 

He gave assurance to the people of 
Salt Lake City that they have a good 
medical profession, although there may 
be individual instances of poor medical 
care. 

“The action of the Joint Commis- 
sion,” he said, “doesn’t mean that the 
profession is tainted or that it is not 
good, but there have been certain loose 


Dr. Babcock Asks Nursing Leaders 
to Consider Two-Year Course 


CHICAGO.—Personnel shortages, 
team nursing, rehabilitation demands, 
mushrooming nursing homes, diplomas 
vs. degrees—these diagnosed distresses 
are bringing unrest and dis-ease to the 
body of nursing and to the American 
public 

Some 200 representatives of hos- 
pital, voluntary welfare, public health, 
and Red Cross agencies in metropoli- 
tan Chicago took part in the annual 
Conference on Community Nursing 
Needs at the Congress Hotel here early 
last month. They listened to diag- 
noses by doctors in the morning, by 
Chief Nurse Officer Lucile Petry 
Leone of the Public Health Service 
at luncheon, and by executives of the 
sponsoring agencies in the 
( The 


various 


afternoon. last named chiefly 


beat the drum for their own 


ization’s program and progress. ) 


organ- 


A man of sorrows over the nurse 
shortage, Dr. Kenneth B. Babcock, 
director of the Joint Commission on 
Accreditation of Hospitals, 
hard facts about the national situation 
He told of hospitals that have not a 


recited 


single, solitary professional nurse on 
the afternoon and night shifts. He 
told of hospitals with wings or divi- 
sions boarded up for lack of nursing 
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staff. He told of psychiatric hospitals 
that are operating with one distracted 
graduate nurse for every 2000 dis- 
tracted patients. 

Dr. Babcock had six suggestions for 
nurses and hospitals that are out beat- 
ing the bushes for students: 

1. Do your recruiting at grass-roots 
level. Don’t expect the A.H.A. to 
do the whole job for you. Work for 
more voluntary scholarships for stu- 
dent nurses. 

2. Lean heavily on the talents of 
the women’s auxiliary 

3. Sponsor a Future Nurses Club 
in every local high school. See that 
vocational the schools 
know the possibilities in nursing. 

4. Head for help from the girl 
scouts and from the churches 

5. Go to industry. Ask a specific 
industry to replace the nurse it swiped 
for its health service by giving a 
nursing scholarship. This 
scholarship might be limited to daugh- 
ters of workers in that industry. 

6. Allow students to recruit. They 
have more appeal and deserve time 
off to address future nursing clubs. 

Turning to today’s team concept in 
hospital nursing, Dr. Babcock re- 

( Continued on Page 151) 


counselors in 


school 


practices in the hospitals that will lead 
to trouble if not corrected.” 

He expressed confidence that the 
deficiencies will be corrected and an- 
nounced he would recommend to the 
Joint Commission (a 20 man body ) 
that another examination of the four 
Salt Lake City hospitals be conducted 
in January. This would mean waiving 
the rule that after one examination 
another cannot be made for six months. 
Dr. Babcock said he recognized that 
Salt Lake City is in a special situation, 
and for that reason will urge an earlier 
examination looking to reaccreditation. 

Dr. Babcock told the physicians and 
the hospital administrators that doctors 
found to have been engaged in the 
practice of ghost surgery will have to 
be removed from hospital staffs before 
the institutions can be reaccredited. 
He said further that it will be neces- 
sary for doctors on the various hospital 
staffs to eliminate “unethical and un- 
worthy practitioners,” and prevent in- 
capable doctors from gaining privileges 
of the hospitals. 

Dr. Babcock said all of the hospitals 
had been warned a year ago that cer- 
tain would have to be 
corrected, and them at that 
time “were almost reduced to provi- 


deficiencies 
two of 


sional rating.” 

He was particularly critical of Sale 
Lake County General Hospital, which 
has been managed by a nonprofessional, 
political appointee since the last pro- 
fessional administrator resigned a year 
ago last summer. Answering a ques- 
tion after his talk, he said: 

“I would say strongly the adminis- 
tration at Salt Lake County General 
Hospital was far more to blame than 
any other division. We found no faulty 
medical care at the hospital.” 

He told his audience that “Salt Lake 
County General Hospital is a fine hos- 
pital and is the first where the exami- 
ner of the commission, realizing it was 
a university hospital, gave the medical 
records a 100 per cent rating.” 

Doctors and private hospital admin- 
istrators praised Dr. Babcock’s talk, 
said it would have a salutary effect and 
pledged to buckle down to the job of 
getting their institutions back on the 
accredited list. The acting superin- 
tendent of Salt Lake County General 
Hospital responded by filing in federal 
court a $500,000 damage suit against 
Dr. Babcock and the Joint Commission 
for “false and malicious statements.” 
A similar suit was filed in the state 
courts against the Salt Lake Tribune, 
which reported the talk of October 27. 
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Boop CHEMISTRY 


Left: A patient identification card with embossed metal 
plate attached. Right: A blood chemistry requisition form 
imprinted with the plate, showing the four-part distribution. 


Charge Plate Simplifies Admissions 


How the application of an embossed plate system 
resulted in greater accuracy in identifying patients 


BERNARD F. CARR 


Superintendent, Altoona Hospital, Altoona, Pa. 


HE embossed metal plate now 

presents a possible solution to the 
old problem of transmitting complete, 
correct information to all departments 
that render service to the hospital 
patient. 

Indiana University Medical Center 
has virtually eliminated this problem. 
However, the solution was one of the 
benefits accrued from a major transi- 
tion in the accounting system. 

In the fall of 1951 the board of 
trustees of Indiana University, upon 
recommendation from the administra- 
tion of the Indiana University Medical 
Center, decided to abandon the inclu- 
sive rate that had been in effect since 
the hospitals were opened. In so do- 
ing it was to join the majority of other 
hospitals, as 96 per cent of all hospitals 
use this “standard” billing system. This 
far-reaching decision affected almost 
every department in the hospital. Once 

At the time this article was prepared, 


Mr. Carr was administrative assistant at 
Indiana University Medical Center. 
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the decision was ratified, it was the 
responsibility of the administration to 
establish the necessary accounting 
changes. Almost every service or prod- 
uct supplied to the patient had to be 
considered and evaluated; then a sys- 
tem had to be planned for submitting 
charge slips for “extras” to the ac- 
counting department. Various depart- 
ment heads were consulted and their 
comments were weighed carefully. 


PROBLEMS IN PHARMACY 

The chief pharmacist immediately 
pointed out that if the ward stock 
system now in operation were aban- 
doned, he would have to supply indi- 
vidual prescriptions, and this would 
just about triple the load in his dis- 
pensing department. To accomplish 
this, another pharmacist and several 
helpers would be required. The chief 
pharmacist estimated that the neces- 
sary remodeling of the pharmacy to 
provide adequate space for dispensing 
and compounding the increased num- 


ber of prescriptions would require an 
expenditure of approximately $40,000. 
In addition, individual medication sup- 
plies would require coverage in the 
pharmacy 24 hours a day as compared 
to the 44 hours per week previously 
required. 

The chief of nursing service also 
pointed out that in giving medications 
the nurses would have to have numer- 
ous boxes, envelopes and vials from 
which to sort and draw individual 
dosages. This was contrasted to the 
present system whereby only one vial 
or drug bottle need be handled to sup- 
ply all of one type of drug from a 
stock bottle. 

Comments such as these were orig- 
inating in other locations, and so it 
appeared to the administration that 
serious consideration should be given 
to Choosing a system to eliminate these 
problems. An extensive investigation 
was launched to study possible solu- 
tions, and after much deliberation the 
card plate variation of addressing ma- 
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The new patient 
inspects her card 
plate which has 
just been com- 
pleted by the 
admitting clerk. 
The plate lists all 
pertinent data. 


The card plate 
stays with the 
medical record 
during patient's 
entire stay in the 
hospital. Here, the 
nurse places a 
requisition for a 
blood test in the 
stamping device. 


A technician in 
the central labo- 
ratory receives the 
requisition with 
patient's stamp 
along with the 
blood specimen. 


chine equipment was selected. It was 
the application of this system that 
ultimately led to a satisfactory solution 
of many problems that were to be 
encountered. This system might be 
described briefly as an application of 
the charge plate system used in de- 
partment stores with a slight modifi- 
cation to make it adaptable to hospitals. 

This is the way the system works: 
When a patient is admitted to the 
hospital or clinic, a metal plate is em- 
bossed in the admitting office with the 
following information: patient's name, 
hospital number, sex, color, marital 
status, date of birth, address and pri- 
vate physician (if there is one). These 
items were selected because the ad- 
ministration felt that all were neces- 
sary for positive identifying data. Once 
the plate is embossed, it is attached to 
a patient identification card, which 
accompanies the patient and his med- 
ical record from then on during his 
stay in the hospital. While he is an 
inpatient, it is retained in a pocket on 
the metal chart holder and when he is 
discharged it is filed with the medical 
record so that it is available for any 
subsequent admission or outpatient 
Visit. 

As any service is required, the 
requisition is imprinted with the metal 
plate. Most laboratory requisition 
forms have been made into a four-part 
snap-out form which serves the pur- 
poses of (1) requisition and report, 
(2) permanent laboratory copy, (3) 
laboratory tabulating copy, and (4) 
billing slip to be used in the account- 
ing department. Forms for medical 
records have been modified so that 
they also may be imprinted with this 


Below, left: Requisitions bearing the patient's stamp show 
up all over the hospital. Here, the pharmacist fills a drug 
prescription from an order bearing the stamp. Right: Out- 
patient appointment slips are imprinted with the plates. 
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card plate. The form for Blood Chem- 
istry is shown on page 79. 

Other laboratory requisition forms 
contain such groupings as Bacteriology, 
Blood Bank, Urinalysis & PSP, Blood 
Serology, Hematology, and the like. 
Each form is arranged so that imprints 
can be made in the upper right-hand 
corner for complete, legible, identify- 
ing data on all copies. It readily can 
be seen that when the various parts of 
the forms are distributed there is no 
need for any of the receiving depart- 
ments to transcribe identifying infor- 
mation. Each department can be certain 
that it has the correct name and hos- 
pital number of the patient. 

X-ray requisitions have also been 
modified so that the identifying data 
can be imprinted in the upper right- 
hand corner. A carbon copy is at- 
tached so that a charge slip containing 
these data can be priced and forwarded 
to the accounting office. 

All service areas in the hospital have 
been equipped with stamping ma- 
These 


ones 


chines known as “addressors.” 
addressors are identical to the 
used in department stores with charge 
plates except that they have been 
modified to permit the card plate to 
be used. Each addressor also is 
equipped with an identifying plate 
which gives the originating station and 
the date on each form that is im- 
printed. 

In order to apply this system to the 
nursing procedures and to effect as 
little change as possible, a modified 
nurses’ note was developed. This bed- 
side nurses’ note is arranged into a 
three-part form. The original is to 
remain in the chart, the second and 


The record librarian attaches the card plate to the medical 
record as a permanent part thereof in preparation for 
filing. Thus the plate will be available for use in the future. 
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third copies are arranged in a snap-out 
section so that when the page is com- 
pleted this portion can be removed, 
giving a carbon copy to indicate all 
administrations of parenteral solutions, 
medications, oxygen, treatments and 
so forth. This two-part snap-out por- 
tion in actual use is forwarded to the 
pharmacy department where it is 
priced and totaled. At this time the 
third copy is removed and forwarded 
to the accounting department. This 
additional work was all that was neces- 
sary in the pharmacy in order to install 
the system. One clerk is able to process 
our current load of 600 sheets per day. 
In addition, the capital expenditure for 
her equipment—a calculator, sorting 
tray, price list rack, desk and chair— 
amounted to less than $1500 as com- 
pared to the estimated $40,000 that 
would have been required otherwise. 


OTHER PROCEDURES UNCHANGED 


As a result of having used this 
snap-out portion of the bedside note 
in the nurses’ charting procedure, most 
of the other procedures did not have 
to be changed. The ward-stock system 
continued in effect and in like man- 
ner the method of dispensing drugs 
in the nursing units did not have to 
be changed. Many other advantages 
that we have accrued from this appli- 
cation have shown up in various ways. 

Since the patients do not have in- 
dividual supplies of drugs, the nursing 
medication closet is not cluttered up 
with numerous vials, boxes and en- 
velopes. The ward refrigerator space is 
conserved for it is not literally filled 
various individual medication 
For the same reason a call for 


with 
vials. 


an individual's medication does not 
initiate a frantic search through 30 
or 40 vials to obtain the correct one. 

It was found that the average hos- 
pital issues a three-day supply of each 
drug requisitioned. If a patient were 
to remain in the hospital 15 days, he 
would have had each continuing pre- 
scription renewed five times. This 
would entail trouble in writing, pre- 
paring and delivering prescriptions on 
each individual patient. Elimination 
of this potential extra work has saved 
many man-hours in the pharmacy and 
nursing departments. 

Since no drugs are charged until 
after they been administered, 
there is no need for a system of “credits 
and returns,” which is often a serious 
problem for a hospital pharmacy when 
expensive unused drugs are returned 
at the time a patient is being prepared 
for discharge. The absence of the 
credit and return factor has reduced 
the number of telephone calls neces- 
sary at the time of discharge and has 
made the process more expeditious. 

Should discharge prescriptions be 
necessary at any time for a patient, 
they can be imprinted with the card 
plate. When this imprinted prescrip- 
tion is presented at the pharmacy 


have 


dispensing window, the clerk can be 
certain that she has the correct name, 
correct spelling, and other information 
for the drug label. 

The volume of visits in the 
patient department necessitated a plan 
for coordinating the various activities 
that had to be performed for each 
visit. These functions included: deliv- 
ery of the medical record to the proper 
notification ot the welfare 


out- 


location, 


The accounting office also benefits from the charge plate 
system. Posting to the patient's account is greatly facili- 
tated by the clear legible imprint on the charge slips. 








department when one of its cases was 
being seen, notifying our accounting 
section that the patient had been seen, 
and the like. A  six-copy form had 
been in use for several years for this 
purpose. It was gratifying to find that, 
as we planned, the card plate could 
be used advantageously on these forms 
after minor alterations. Now when 
the doctor in clinic decides that he 
wants to see a patient at a future date, 
this form is imprinted with the com- 
plete identifying data from the plate 
so that it is available to make all 
preparations for the next visit. This 
process of preparing “NOTICE OF OUT- 
PATIENT APPOINTMENT" slips used to 
require several hours’ time at the close 
of each day. The new system has re- 
duced this task to a simple imprinting 
operation requiring one-fourth the 
time. This method has also reduced 
some of the work in the medical rec- 
ords department because of the fact 
that the patient's address is included 
in the information on the slips. When 
a failure occurs or a different date is 
required, changes can be handled in 
the clinic office without the necessity 
of pulling the medical record to ob- 
tain the address. 

There were many adjustments to be 
before the was oper- 
ating to the satisfaction of all con- 
cerned. It is difficult for our 
medical center to Compare our system 
with other similar systems, for there 
are few of them in the country. It is 
my opinion that the following disad- 
vantages and advantages can be cited 


made system 


also 


thus tar 


DISADVANTAGES 

|. Transition. The transitional pe- 
riod of indoctrination to the use of 
the card plate is a long task, which 
will require six months or more to 
complete. Almost all the personnel is 
apprehensive of the mechanical equip- 
ment and the teaching process is often 
stagnated by this “block.” 

Form Revision, All forms used 
for patient service must be examined 
before they are reordered and modified 
so that they can be used with the 
plates. 

3. Rate Change. In our installation 
much of the additional work that was 
added as a direct result of the change 
from the inclusive rate has been con- 
fused with the card plate system, and 
great resistance to change has been 
encountered in some areas. 

i. Oversimplification. Paradoxical- 
ly this is one of the things that has 
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caused most trouble thus far. The fact 
that the addressors and the plates carry 
all the information that is necessary 
under normal conditions has at times 
resulted in carelessness at the originat- 
ing station. Once the operators become 
accustomed to the use of the addressor, 
they feel that “the machine will do 
everything”; consequently, some need- 
less errors have occurred. As an 
example, when a request for service 
originates off the patient's home ward, 
this ward must be designated so that 
the report will be returned to the 
proper place. Compliance with this 
regulation has been difficult to obtain. 
5. Mechanical Adjustments. Minor 
problems have been encountered in 
the indoctrination period when me- 
chanical adjustments, which must be 
expected, are necessitated. Many peo- 
ple are inclined to take a pessimistic 
attitude when the problem is not un- 
derstood. This is particularly devastat- 
ing when the area involved happens 
to be the working place of one of the 
skeptics, who must be convinced. 


ADVANTAGES 

1. Accuracy. Once the information 
is embossed on the plate, it cannot be 
altered; therefore, any billing slip that 
is received in the accounting depart- 
ment can be posted to the correct 
account without fear of the possibility 
that there may be errors in spelling, 
hospital number, or address. Positive 
identifying data are available. 

2. Improved Public Relations. The 
more accurate designation of the pa- 
tient as cited under Point | prevents 
the error of posting to the wrong ac- 
count, which can bring serious reper- 
cussions and bad public relations. 

3. Better Teamwork. The indoc- 
trination lectures that were necessary 
to set up this system have acquainted 
each department with the problems 
of others. This has given a better in- 
sight to the sources of error and has 
resulted in a more cooperative attitude. 

4. Economy. Much time and energy 
are saved by the fact that complete 
identifying data can be obtained sim- 
ply by pressing down a lever. This 
saves precious time for all persons 
who would otherwise have to write 
names in longhand. Each requisition 
for laboratory service also forms a 
charge slip, which cannot be omitted. 
The nurses’ note is arranged to pro- 
duce a copy of all drugs administered 
and prevents any great amount of lost 
charges from occurring. This elimina- 
tion of the necessity for writing drug 


charge slips and individual prescrip- 
tions has saved many hours for the 
nursing and pharmacy departments. 

5. Increased Efficiency. Faster, more 
accurate origination of requests for 
service, along with the fact that the 
information does not have to be tran- 
scribed as many times, means fewer 
errors. The fact that each addressor 
has an identifying plate which also 
carries the date ensures the fact that 
this information is carried on each 
requisition, and should the necessity 
for more information arise, the orig- 
inating station can be contacted readily. 
The final use of the imprinted matter 
is also hastened. It formerly was not 
uncommon to have a person spend 
much valuable time trying to locate a 
medical record upon which to place a 
laboratory or x-ray report because the 
name had been misspelled, numerals 
transposed, or the wrong location of 
the patient given. This trouble has 
virtually terminated. Much time is also 
saved when the need for correspond- 
ence arises, for the various slips that 
have been made on the patient have 
the address, a fact that has reduced 
the necessity for many telephone calls 
and many needless references to the 
medical record. 

6. Legibility. The improvement of 
the imprint method over the longhand 
method of reproducing data needs no 
support. 

Simplification of Hospital Rec- 
ord Writing. Complete headings on 
all portions of the medical record are 
a natural product of this system. 

8. Uniformity. A natural by-prod- 
uct is having all card plates made in 
a standard fashion. 

I realize that much of the informa- 
tion contained in this article applies 
specifically to one institution; how- 
ever, many of the problems discussed 
may indicate a possible solution to 
difficulties encountered in other hos- 
pitals. 

The use of the system is gradually 
reaching the stage at which it is being 
accepted readily. New uses are discov- 
ered each day and minor problems are 
solved without too much difficulty. 
Thus far, the administrators have not 
been faced with any problem that has 
been insurmountable. The system is 
being watched closely to give it every 
possible chance to grow and to become 
one of the standard parts of the hos- 
pital work. It has proved its worth in 
every way. The embossed plate does 
prevent errors when important identi- 
fying data are reproduced. 
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Administrators 

Jack A. L. Hahn, assistant superin 
tendent of Methodist Hospital, Indian 
apolis, has been appointed administrator 
there succeeding Robert E. Neff, who 





R. E. Neff J. A. L. Hahn 


has announced his retirement effective 
Mr. Neff, has 
been administrator at Methodist Hos 
pital for the last nine years, is a past 
Hospital 


December 31. who 


president of the American 
Association and of the American Col 
lege of Hospital Administrators, ot 
which he is a charter tellow. He was 
administrator of the State University 
ot Iowa Hospitals from 1928 to 1945, 
Mr. Hahn, who had been administrator 
of Memorial Hospital, Fremont, Ohio, 
prior to his appointment at Methodist 
Hospital two years ago, is a graduate 
in hospital administration from North 
western University. Mr. Neff will con 
tinue to serve as chairman of the 
building committee of Methodist Hos 
pital. 

Daniel M. Brown, former adminis 
Hos 


pital, San Francisco, has been appointed 


trator of the Kaiser Foundation 


administrator of the new city-county 
hospital under construction at Hunting 
ton, W.Va. Mr. Brown has also served 
in administrative capacities at Lodi 
Memorial Hospital, Lodi, Calif., Los 
Alamos Medical Center, 
N.M., and Brackenridge Hospital, Aus 


tin, Tex. In recent months Mr. Brown 


Los Alamos, 


has been serving as a hospital consult 
ant. He is a graduate in hospital 
administration from Northwestern Uni 
versity and a member of the American 
College of Hospital Administrators. 
Marvin W. Nichols of Ames, Iowa, 
is the new administrator of Grace 
Methodist Hospital, Hutchinson, Kan. 
Mr. Nichols, will 


duties early in December, goes to this 


who assume his 


new position from Mahaska Hospital, 
Oskaloosa, lowa. A graduate of Towa 
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State College, Ames, where he received 
a bachelor of science degree, Mr. Nich 
ols studied also at Drake University, 
Des 
master’s degree in hospital administra 
tion from Northwestern University. He 
and later 
Methodist 


Moines, Iowa, and received his 


was administrative resident 
administrative assistant at 
Hospital, Sioux City, Iowa. 

Edward E. James became director 
of the Butterworth Hospital, Grand 
Mr. 
James, formerly director of the North 
Shore Hospital in Manhasset, N.Y.., 
succeeded Dr. L. V. Ragsdale. Dr. 


Ragsdale retired in September after 16 


Rapids, Mich., on November 1. 


years’ service. Before going to Butter 
worth, Dr. Ragsdale was assistant su 


perintendent of Massachusetts General 





a Re 


Edward E. James Dr. L. V. Ragsdale 


Hospital, Boston. He is a member otf 
the American College of Hospital Ad 
munistrators and the American Hospital 
Association, Immediately following the 
formal announcement of his appoint 
ment, Mr. James was elected to serve 
on the board of trustees of Butterworth. 
Mr. James is a graduate of Harvard 
Business School and attended Williams 
College. 

Edgar L. Gei- 
bel, assistant direc 
tor ot Genesee 
Hospital, Roches 
ter, N.Y., 
1948, is 
ministrator ot 
Stamtord Hospi 
tal, 
Conn. Mr. Geibel is a graduate of the 
Yale University program in_ hospital 
member of 


since 


now ad 





E. L. Geibel 


Stamford, 


administration. He ts a 
the American Hospital Association, the 
American College of Hospital Adminis 
trators and the American Public Health 
Association. 

David P. Willis has been appointed 
administrator of Allendale County 
I fospital, Fairfax, S.C. 


J. Milo Ander- 
son, superintend 
ent of Ohio State 
University Hospi 
tal and adminis 
trator ot Ohio 
State University 
Health Center, 
Ohio, 


since its opening in 





J. M. Anderson 


Columbus, 
has been 


Strong 


1951, 
appointed administrator — of 
Memorial Hospital of the University 
of Rochester Medical Center, Rochester, 
N.Y., effective in January. He also 
will be professor of hospital adminis 
tration on the faculty of the school 
of medicine and dentistry. Mr. Ander 
son Dr. Basil C. MacLean. 
Carl L. Mosher, acting administrator 
of Strong Memorial Hospital since Sep 


succeeds 


tember 1, has been named assistant 


administrator. He is a graduate of New 
Mexico Western 
tained his master’s degree in hospital 
Uni 


University and ob 


administration from Columbia 
versity. 

Col. Joseph R. Vivas, who has been 
medicine at Brooke 


Houston, 


assistant chiet of 
Army Hospital, Fort Sam 
Tex., has been appointed executive 
officer of Walter Reed Army Medical 
Center, Washington, D.C., succeeding 
Col. Michael L. Sheppock. 

Matthew F. Mc- 
Nulty Jr., assistant 
of Vet 


erans Administra 


manager 
tion Research 
Hospital, North 
western University 
Medical 


Chicago, has been 





Center, 


M. F. McNulty Jr. 


appointed professor of hospital adminis 
tration and administrator of the Univer 
sity of Alabama Hospital and Hillman 
Clinics, Birmingham, Ala. Mr. McNulty 
is a graduate in hospital administration 
from Northwestern University and re 
ceived his M.P.H. degree in health 
administration from the University of 
North Carolina. 

Robert Floyd Yarbrough, chief phar 
macist at Druid City Hospital, Tusca 
loosa, Ala., 
East End Memorial Hospital, Birming 
ham, Ala. 


(Continued on Page 182) 


is now administratoy ot 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


One of the groups on tour at the 
maternity tea looking through the 
window into the nursery where, be- 
fore long, their own infants will 
be on display to other visitors. 


Maternity Teas Are Good Business 


VERNA DULL 


Public Relations Assistant 


Pomona Valley Community Hospital, Pomona, Calif. 


N OPPORTUNITY to become 

acquainted with our hospital's 
obstetrical facilities and procedures is 
given each month to our ladies-in- 
waiting (pregnant patients to you) by 
means of our Maternity Teas, a public 
relations feature inaugurated last year 
by our hospital. Since May 1953, in- 
informative func- 
tions mailed to 1630 
prospective maternity patients, and we 


attendance of 68 


vitations to these 


have been 
are averaging an 
guests each month with a consistent 
increase noted. At present, with a 
monthly birth rate of approximately 
124 deliveries, we are that 
half of these patients will have parti- 


assured 


cipated in our get-acquainted pre- 


admission parties. 
Preparations for each tea begin al- 


Vocational nurse explains the setup of the labor room. 


most a month before the event when 
notices are sent to the offices of our 
staff obstetrical doctors requesting 
names and addresses of their patients 
who are due “to deliver” the second 
month following the next scheduled 
tea. We call this working with a 
“seven months’ list.” We originally 
began with an “eight months’ list,” but 
experience has shown that so many 
patients received their invitations 
while in the hospital that we deemed 
it advisable to begin a little earlier. 


INVITATIONS EXPLAIN PURPOSE 

Informal but attractive invitations 
explaining the purpose of the teas and 
giving the time and date are mailed 
10 days in advance. We enclose a 
self-addressed stamped post card for 


the R.S.V.P., and the returned accept- 
ances are accurate indications of the 
audience we will have. 

An added and, we feel, a necessary 
feature of the tea is the baby sitting 
service provided by members of our 
women’s auxiliary. We mention it in 
our invitation and ask that our guests 
indicate on the return post card how 
many children they will bring with 
them. 

The day before the tea we remind 
our housekeeping, nursing and die- 
tary departments, as well as our volun- 
help, by distributing — stencil 
outlines of last minute 


teer 
duplicated 
preparations. 

The program shifts into high gear 
the following morning. Housekeeping 
arranges display and refreshment tables 


Obstetrical supervisor lectures on nursing procedures. 
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¢ New, smaller plastic tubing 


New, thick wall latex tubing for supplemental medication 
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FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


5 


PATENTED 








ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 





BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 


* 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


2 
ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 


FLEX-STRAW CO. 
2040 Broadway 
Santa Monica, Cal. 
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and sets up chairs, according to the 
number of reservations. Dietary pur- 
chases health wafers (nothing fatten- 
ing, please!) and prepares punch or 
hot drinks, depending upon _ the 
weather, for the expected number of 
people. Our director of nurses assigns 
three or four nurses or aides to act 
as tour guides. Free samples of prod- 
ucts, booklets and folders put out by 
business concerns handling baby sup- 
plies are arranged on a table in the 
corner of the room. Signs are posted 
in the lobby and entry hall pointing 
to the Maternity Tea in the auditorium. 


TWO BABY SITTERS 

Final preparations take place after 
lunch when hostesses from the wom- 
en's auxiliary appear to set the refresh- 
ment table. A local florist donates the 
centerpiece. A small dining room, 
located near the auditorium, is con- 
verted into a temporary nursery with 
the aid of the hospital toy cart, a plate 
of cookies, and a box of facial tissues. 
Two members of the women’s auxil- 
iary act as baby sitters. 

By 2 o'clock the candles on the table 
are glowing, a hidden radio provides 
soft background music, the film is 
ready to show, the gift packages are 
ready for distribution, nurses are stand- 
ing by, and our guests have started 
to arrive. 

The visitors are welcomed at the 
door of the auditorium and given the 
hospital's information brochure for 
maternity patients, together with an 
admitting form. We open the pro- 
gram with tours for groups of not 
more than 10 at a time. Nurses con- 
duct the groups to the admitting office, 
emergency entrance, laboratory and 
nursery. If vacant, a two-bed room and 
a labor room are also shown. Upon 
their return, guests are invited to join 
us at the refreshment table. 

The tours and refreshments take 
approximately 30 minutes; the second 
part of the program begins at 2:30 
when the administrator takes over as 
master of ceremonies. An explanation 
of admitting procedures by the busi- 
ness manager and a description of 
nursing care by our obstetrical super- 
visor are followed by questions from 
the audience. The afternoon concludes 
with the showing of a 12 minute film 
entitled “Labor and Childbirth.” The 
film, which was originally previewed 
by the chief of our obstetrical section, 
is one of the high spots of the after- 
noon. Members of our medical staff 
endorse its excellent presentation of 


the subject matter depicting the period 
from the first labor pain through de- 
livery of the baby. The picture is ideal 
for showing before the audience we 
have at the teas. 

We concede that the 
time expended in the preparation and 
production of these social events repre- 
sents a considerable undertaking for 
the average nonprofit community hos- 
pital. Perhaps you wonder whether it 
is worth the effort? We believe so— 
wholeheartedly! 

The first and most tangible result 
has been a noticeable increase in pre- 
payment by maternity patients. AI- 
though specific records have not been 
kept, our bookkeeper estimates the 
number has doubled as compared to 
the pre-Maternity Tea period. Our 
business office reports two other favor- 
able results in connection with admit- 
ting forms and insurance cases. Almost 
all admitting forms for obstetrical 
patients are filled out in advance now, 
and we are receiving more cooperation 
from these patients in making arrange- 
ments for insurance payments. The 
discussions of anticipated costs for 
each patient, the explanation of various 
ways of meeting these costs, and the 
invitations from the hospital to con- 
sider personal financial problems will- 
ingly and helpfully has, we feel, played 
an important part in helping our 
budget. 


amount of 


MOTHERS APPRECIATE WELCOME 

Not so tangible but extremely heart 
warming is the obvious pleasure ex- 
hibited by those attending. We've had 
the newcomer in town who “didn't 
know anyone,” the overseas bride 
whose husband came along because 
she didn't speak English. We've had 
the mother of six children who felt 
she still had much to learn about her 
coming hospitalization. We've been 
thanked verbally and by letters and 
notes, and patients in the maternity 
section have expressed their appre- 
ciation to the nurses. One patient 
commented that it made her feel 
wonderful to “know the hospital cared 
so much for its maternity patients.” 

We entertained a total of 1074 
guests and their friends during the 
first 16 months. We know there is 
no more effective method of public 
relations than news that travels by 
word of mouth. And we are convinced 
that hundreds of women are now talk- 
ing more understandingly, more sym- 
pathetically, and more eagerly about 
our hospital! 
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An entirely new... 


Absorbent Breast Pad 








v av | v dy 


Soft, non-woven cotton, ab- Contour shape aids in reducing Saves time: day's supply may Easy on budget; no preparation, 
sorbent, cellulose filled—solves frequency of retracted nipples be autoclaved, issued in original no waste; patient can purchase for 
problem of excess lactation. —discourages ‘‘lazy feeders."’ corton and applied by mother. home use; help defray your cost. 


Aloe Contour Breast Pad — Economically solves the problem of 


excess lactation of nursing mothers 


Since we originally announced Aloe Contour Breast Pads, hospital 
after hospital has overwhelmingly accepted the infinitely more comfort- 
able, more effective and even more economical technic made possible 
by these pads. The reason is simple. It takes hours of hospital personnel 
time to “manufacture” improvised pads of gauze, hospital pads, ete.; 
additional time to apply, and the results are seldom satisfactory. Too, 
ordinary nipple protectors of hard materials are uncomfortable, time- 
consuming to prepare, and create another repeating sterilization prob- 
lem. Aloe Contour Breast Pads are anatomically shaped to fit the breast 
with full coverage of nipple, areola and a generous adjacent area—3*4 
inches in diameter. Patients like them because of their unobtrusive 
appearance and the protection they afford to clothing. Made of non- 
woven layers of cotton filled with soft, highly absorbent cellulose— 
non-allergenic, non-irritating, helpful in’ preventing retracted and 
cracked nipples; a great aid in applying medication. They present an 
easy storage problem. They are disposable and therefore eliminate 
repeat sterilization. A total of 757 hospitals from coast to coast have 
now adopted Contour Breast Pads as routine. 


A, S. ALOE COMPARE ss ose 5. «ste sino 


AND SUBSIDIARIES 





LOS ANGELES © SAN FRANCISCO © SEATTLE © MINNEAPOLIS ® KANSAS CITY © DALLAS © NEW ORLEANS © ATLANTA © WASHINGTON, D. C. 


87 


Vol. 83, No. 6, December 1954 








Conducted by Robert F. Brown, M.D. 


Medicine and Pharmacy 


Blueprint for Group Medical Centers 


An analysis of the functional requirements 
of the group medical center for the proper 


integration of services and over-all efficiency 


BASIL YURCHENCO 


Architect, New York City 


ALONZO S. YERBY, M.D. 


Consultant on Medical Center Planning 
Health Insurance Plan of Greater New York, New York City 





THE GROUP CENTER 
= group practice, the group med- 
ical center has an optimum size 
and configuration. The creation of an 
optimal plan for a center requires de- 
tailed analysis of the functional re- 
quirements of this type of building. 
For integration of services and over- 
all efficiency, the group should be 
planned around the services of clinical 
pathology, radiology, central supply 
and administration. 


and sterilization, 


This is the second section of an article 
on the organization and housing of group 
medical clinics. The first section covering 
the organization appeared in the November 
issue of this magazine under the title, 
Guide to Organization of Group Practice.” 


WeRSES WORK 


EXAM & TREATMENT 





PATIERT 
SUB WAITING 


Above: Diagram A, showing (1) ‘‘clus- 
ter” grouping of doctors’ suites around 
patient subwaiting area; (2) separation 
of inner staff functions from public traf- 
fic through interdigitation of parts. 
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The provision of these services in a 
well planned and coordinated fashion 
is one of the fundamental functions 
of a group center. These departments 
account for a large percentage of 
patient traffic and affect the over-all 
quality of service of every other de- 
partment in the center. They are the 
functional core of the center and 
should be placed in a contiguous loca- 
tion at the focal point of the flow of 
traffic into the center. 

The location of the medical and 
surgical departments should be deter- 
mined on the basis of their relative 
need for close association with the 
“core” activities, and on their specific 


patient-doctor-nurse traffic require- 
ments. This approach to the location 
of these departments may be seen in 
Plan I and is shown schematically in 
Diagram B. 

The Core Services and Nonmed- 
ical Staff as Keys to Planning. 
The functions of the nonmedical staff 
of a group center may be divided into 
three categories: (1) administrative 
(reception, clerical activities, typing, 
filing, bookkeeping, billing, collecting, 
appointment making); (2) technical 
(x-ray, laboratory, physical therapy), 
and (3) nursing. The activities of 
the persons in the first two categories 
tend to be confined to specific areas 





t — 
———~- MINOR SERGERY 
pe pre CLMICAL ee, CENTRAL SUPPLY ORTHOPEDICS 
jee «= PATHOLOGY STERILIZATION ——— proLoey 
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+ * 
MN 
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Diagram B. The asterisk indicates that when space is limited, clinical 
pathology may be separated from central supply service at this point. 


The MODERN HOSPITAL 











from the literature... 


“The value of CHLOROMYCETIN in the treat- 

ment of infections due to most bacteria, the 
pathogenic rickettsiae, and many of the large 
viruses has now been well established.”? 


in typhoid fever 

“Our experience...and many others all show that 
chloramphenicol [(CHLOROMYCETIN] has an 
established place in the treatment of typhoid 


fever.” 


in meningitis 

“At the present time chloramphenicol 
[ CHLOROMYCETIN | is recognized asa potent 
antibiotic whose ease of administration and 
prompt diffusion into serum and spinal fluid 





makes it a particularly useful agent in the treat- 
ment of many forms of purulent meningitis.” 


in bacterial endoearditis 


“Within ten days [after therapy with 
CHLOROMYCETIN was begun] there was a 
dramatic improvement in the patient's clinical 
appearance and the sedimentation rate and 
temperature became normal.”* 


in rickettsial diseases 


“Chloramphenicol [CHLOROMYCETIN] has 
been used with striking success in patients with 
scrub typhus, murine typhus, Rocky Mountain 
spotted fever, and epidemic typhus.”> 


Chloromycetin 


(Chloramphenicol. Parke-Davis )@/ 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires 


prolonged or intermittent therapy. 


1. Yow, E. M.; Taylor, F M.; Hirsch, J.; Frankel, R. A., & Carnes, H. E.: 


J. Pediat, 42:151, 1953. 
2. Dodd, K.: J. Arkansas M. Soc. 10:174, 1954. 


3. Hanbery, J. W.: Neurology 4:301, 1954. 

4. Miller, G.; Hansen, J. E., & Pollock, B. E.: Am. Heart J. 47:453, 1954. 

5. Keefer, C. S., in Smith, A., & Wermer, P L.; Modern Treatment, New 
York, Paul B. Hoeber, Inc., 1953, p. 65. 
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in the center in contrast to those of 
the nursing staff which must be mobile 
to be effective. 

Since nurses can save physicians’ 
time and add to the quality of medical 
practice in a way that no assembly- 
line treatment rooms, dictat:ng ma- 
chines and other gadgets can, we 
believe that che nursing staff should 
receive key attention in the planning 
of spatial relationships of the center. 
Careful consideration should be given 
to the nurses’ need for ready access to 
all parts of the center. 

The chief nurse should have a cen- 
tral work area in which she can control 
central supply and sterilization. This 
area should have adequate space for 
the storage of clean linen, supplies 
and equipment. A chute or built-in 
hamper for soiled linen should be 
close by. This area should have a 
counter for the preparation of surgical 
packs. It is essential that a steam 
autoclave and hot air sterilizer be pro- 
vided. The ease of transmission of 
the virus of homologous serum jaun- 
dice has made the use of sterilizers 
that use boiling water questionable. 

The chief nurse should be responsi- 
ble for the sterility of every syringe 
and needle and any other instrument 
used in procedures requiring sterile 
technic. She should maintain a supply 
of surgical packs for common emer- 
gencies. She should maintain an in- 
ventory of instruments and supplies 
and see that replacements are obtained 
whenever necessary. She should be 
notified of all scheduled procedures 
so that she can have ready for the 
physicians all necessary instruments 
and supplies. 

Nurses must have ready access to 
the examining rooms so that they may 
prepare patients for diagnostic and 
therapeutic procedures and assist the 
physicians whenever necessary. Under 
the physicians’ directions they may do 
surgical dressings and take the tempera- 
ture, pulse, respiration and blood 
pressure of patients. With proper plan- 
ning one nurse can provide nursing 
services for from six to eight examin- 
ing rooms. To accomplish this, her 
station should have fairly direct and 
private access to the examining rooms. 
Since the nurse may be required to 
meet the patient in the waiting room, 
guide him to the proper examining 
room, and prepare him for the doctor, 
she must also have easy access to the 
waiting areas as shown in Diagram C. 

Adjacent to the central supply room 
there should be space which provides 
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Diagram C, showing modification of 
interdigitation principle of Diagram A 
to provide direct contact between nurse 
and patient and to interconnect con- 
sulting rooms by a staff corridor for 
greater mobility of the doctors. 


sufficient privacy for the administra- 
tion of injections and such treatment 
as may be appropriately assigned to 
the nurses by the physicians. Here 
under the nurses’ supervision patients 
may recover from operative or diag- 
nostic procedures. At other times this 
area may be shared with the laboratory 
technicians for the taking of ECG’s, 
BMR’s, and so on. In a small center 
this area may also be used for physical 
therapy. In a large center or a center 
housing a predominantly industrial 
practice, it may be necessary to have a 
separate suite for this service. It 
would be desirable to have the central 
supply work area easily accessible to 
minor surgery and x-ray as well as 
to the laboratory. 

Where sufficient nursing personnel 
is available the nurses may carry out 
certain other functions. They may 
help interpret the doctor's instructions 
to the patient, provide advice and 
simple counseling in appropriate 
situations, and observe waiting pa- 
tients, particularly children, for signs 
of illness which may necessitate isola- 
tion. These duties require that the 
nurses have access to the public wait- 
ing areas. In a large center these 
duties should be carried out by the 
supervising nurse who would have an 
office adjacent to the main reception 
and waiting area. In a small center 
it may be desirable to give the nurses’ 
work area visual control if not direct 
access to the waiting areas. This can 
be done without loss of privacy or 
interference with the nurses’ major 
ACtiVvities. 

The activities of the administrative 
staff of the center should determine 


their location. Receptionists, appoint- 
ment clerks and cashiers need direct 
access to the public and must be given 
space adjacent to the main waiting 
areas. Typists, file clerks, switchboard 
operators, and bookkeepers do not 
ordinarily meet the public and may 
be given office space in practically any 
part of the center. The details of the 
administrative program should be 
worked out carefully and ample space 
allotted to this important function. A 
private office is desirable for the med- 
ical director and for the group ad- 
ministrator. Part of the administrative 
space or one of the waiting areas 
should be designed so that it also could 
be used for clinical and staff meetings. 
Staff lounges and a library are desir- 
able. 

The X-Ray Department. The x-ray 
department of the center is essentially 
similar to that of a small hospital. As 
a frequently used service it should be 
near the main patient reception area 
and not relegated to the basement as 
is often the practice. It should be 
contiguous with or close to the ortho- 
pedic cast room and minor surgery. 
This department should be fully 
equipped for diagnostic radiographic 
and fluoroscopic work. Where a 
significant number of preventive 
(health) examinations is to be done 
a photo fluorographic unit may be a 
valuable addition to the x-ray depart- 
ment. The department should have suf- 
ficient filing space to accommodate at 
least one year’s accumulation of films. 
Approximately two dressing booths 
per diagnostic machine shoald be pro- 
vided. One or more toilets immediately 
accessible from the diagnostic room are 
a “must” for barium enema examina- 
tions. 

At least one additional fluoroscope 
should be available elsewhere in the 
building. This should be located in 
an area accessible to the general physi- 
cians, internist and pediatrician, and 
perhaps the surgeon. If the pediatric 
practice is large a horizontal fluoro- 
scope should be considered. 

As a rule, radiotherapy should not 
be provided in a group center unless 
facilities are not readily available in 
the community. The rate of utiliza- 
tion of this type of equipment outside 
of general or special hospitals can 
hardly ever justify its expense. This 
situation the temptation to 
over-use a dangerous tool to make it 
pay. In addition, the production of 
higher and higher voltage machines 
and the increasing use of radioisotopes 


creates 
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motor-hydraulic 


MULTI-PURPOSE : 
elevation 


SURGERY TABLE 





Designed and equipped to give you greater ease of operation. The Ritter 
Multi-Purpose Surgery Table offers instantaneous, effortless, surgeon- 









Multi-Purpose Surgery Table ‘ ‘1 pe ag : . i 
in proctologic position controlled height adjustment. This flexible Ritter Table is completely safe 
A in the operating room. . . the exclusive motor-driven hydraulic base is 
UA . y . ’ e 
NE ° ) explosion-proof .. . approved by Underwriter’s Laboratories, Inc. 
ae Added safety features include static conductive rubberized upholstery, 


conductive rubber casters and brakes. Hydraulic base controls and back 

and leg section levers are easily operated from either side of the Table 
by a light touch. 180° rotation assures maximum accessibility 
at all times. Then, too, there is a complete line of Ritter designed, 





Universal arm rest attached i a s 
to side rail providing great- custom accessories for most requirements. For complete details 
er access to hand and arm : ° ; . A 

for surgety, splinting and see your Ritter Dealer or write the Ritter Company, Inc., 


Ritter Park, Rochester 3, N. Y. 


intravenous injections 





Strap-type crutches attached 
for urology work, perineal cut- 
out removed, pan extended 
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procedures in these fields are not re- 


| HL | quired by ambulatory patients often 
{ > y justify 2 exnense of in- 
ens a enough to justify the expense of main 
“a —ar taining the necessary technical staff, 


0.8.G.Y. PEDIATRIC 
equipment and supplies. 

F x=) | the Space for the collection of smears, 

“ / ome a blood specimens, gastric fluid, and so 

on should be available immediately 

: adjacent to the laboratory. While 
- booths may suffice, they do not provide 
sufficient privacy for all procedures 


and a bed or couch for the occasional 
case of syncope will be extremely use- 
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— } MED <UPPLY horizontal plan, the foregoing serv- 
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: GENERAL on the ground floor. It is important 
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t suite on the ground floor. If an eleva- 
seal ) tor is not provided, this suite could 
: Basement plan. It be used for patients who could not use 


will be noted that the stairs. If space permits, pediatrics, 
in addition to stor- obstetrics and the cast room should 
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Introducing 
Ohio-Scanlan’s 


revolutionary new 


UW ON Ob 2/2 


CATGUT SUTURES 








Extra Strength. New TENSO-Pli sutures exceed 
|.S.P. tensile strength requirements by 50% or more. 


Smaller sizes can be used without risk of breakage, 
‘hile reducing tissue reaction. 





Ww 
\ 

Exclusive Replacement Guarantee. Only 

TENSQ.-Pli sutures carry strength-test results on the 

labels of ‘each individual container, plus this exclusive 

guarantee: \'Should any TENSO-Pli sutures break dur- 

ing surgical\ use we will replace without cost.” 


j 
More Ugiform Pliability. TENSO-Pli sutures 
have moré uniform pliability, regardless of size — re- 
quire 10 moistening, cause less tissue trauma, and 
perpfit surgeon to use same pull in knotting sutures 


any size. 


( Improved Absorption Rate. TENSO-Pli sutures 
are straight chromicized by advanced Ohio-Scanlan 
thethods to meet two requirements — maximum 
strerigth during healing period, followed by rapid 
absorption that virtually eliminates stitch abscess and 
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In a community, where 
there is a recognized need 
for the construction of hos- 
pital facilities or those of a 
nurses’ home, the first ques- 
tion to arise is, “How can 
we raise the needed funds?” 
The next, “Can we raise an 
amount sufficient to meet the 
needs for the present and 
future with the hearty co- 
operation, good will and 
continuing support of the 
community?” 


Raising funds is a man- 


Efficient patient circulation is best 
assured by clusters of waiting rooms, 
fed from the reception desk at the 
Interdigitaring with 
the waiting areas should be the con- 


main entrance. 


sulting rooms which in turn lead into 
the examining-treatment rooms. The 
removal of the examining room from 
the public corridor avoids the em- 
barrassing situation caused by doors 
being opened upon undressed patients. 
The state of tension and anxiety on 
the part of the patient caused by fear 
of exposure to public view should not 
be minimized. Privacy and accessibil- 
ity can be obtained in the cluster 
arrangement shown in Diagram A. 
The need for the nurse to have direct 
contact with patients and easy access 
to examining rooms led to the modi- 
fication shown in Diagram C. 
Probably no single factor has been 
more responsible for chaos, ineffi- 
ciency and institutionalism in medical 
facilities than has the single corridor 
plan. Whether in a hospital or in a 
group center, a single artery through 
a building, with rooms feeding from 


which permits the physicians and 
nurses to travel to and fro in privacy 
away from the public areas. At the 
same time it gives the doctor the 
choice of taking the patient directly 
into a consulting or examining room, 
and in an emergency a patient may be 
brought in or removed through the 
private corridor exit. 

Examining rooms should be stand- 
ardized for flexibility and should have 
comfortable dimensions. Aftcr many 
errors and retrials we believe the op- 
timum size to be 8 by 10 feet. This 
size permits the use of the room by 
almost any specialty including oph- 
thalmology, if mirzors are used to ob- 
tain the 20 feet required for certain 
examinations. The minor surgery treat- 
ment room should be not less than 10 
by 12 feet to provide more elbow room 
and space for additional equipment. 

The traditional open booth examin- 
ing corridor seen in public clinics 
should be avoided in planning the 
pediatric department. The consulta- 
tion and examining rooms should be 
the same as the others so that this 


area may be used by other specialists 
and by general practitioners when it 
is not being used for pediatrics. Since 
the patient unit in pediatrics is the 
child and mother, the pediatrician 
needs adequate space and privacy to 
examine, treat and establish proper 
rapport. Certainly, the private exam- 


both sides, cannot hope to accom- 
modate the flow of patients, relatives, 
visitors, doctors, nurses, technicians 
and maintenance personnel. In group 
centers where the corridors also serve 


size job. It requires among 
many things thorough re- 
search in the community .. . 
an intelligent understanding 
of the need . . . and a well 
planned approach to the 
solicitation of funds involv- 
ing the full cooperation of 
the public as participants in 
the entire program. 


as waiting areas, one encounters the 
worst association with the hospital 
outpatient clinic, regardless of whether 
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the chairs have cushions and the walls 
are clad in pastel paint. The solution 
to this problem lies in the separation 
of public traffic from staff traffic as 
shown in Diagram A. This principle 
of trafic control is fundamental in the 
planning of medical facilities. 

The plans show how these concepts 
were adopted in a group center built 
from plans drawn by one of us. Note 
how the scheme separates the public 
from the inner staff area by a battery 
of consulting rooms. The inner staff 
corridor is traversed at various places 
by entry points through which the 
patient is escorted either from consult- 
ing room or waiting room to a pre- 
determined examining room. All of 
the departments are interconnected by 
the staff corridor. The inner rooms 
are provided with natural light by 
clerestory windows. 

Of the various examining-consulta- 
tion room arrangements studied, the 
one found to be most satisfactory is 
the arrangement shown in Diagram 
A. It consists of multiples of one 
consulting and two examining rooms 
interconnected by a private corridor 


ining room is most welcome to moth- 
ers who may have other children with 
them. A private waiting room with 
a play area plus an outdoor play area 
is desirable for the pediatric depart- 
ment. 

Physical therapy can be provided in 
any treatment room. If the group can 
afford to set up a separate department 
for physical therapy, it should be 
housed in rooms similar to those 
provided in the physicians’ suites. In 
contradistinction to booths, rooms 
provide privacy and can be used for 
many other functions. 

Communication and record transfer 
deserve careful attention. An efficier-t, 
unobtrusive intercommunication | sys- 
tem can pay for itself in saving doc- 
tors’ and nurses’ time. Formal exchange 
of information can be made easier, 
more accurate and efficient through 
the use of a unit medical record sys- 
tem. Such a system, with standardized 
forms, reporting and filing procedures, 
helps bring about a high quality of 
record keeping. Routine checks of 
physicians’ and laboratory reports can 
prevent the neglect of important find- 
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ings and can detect patients who fail 
to return for follow-up. A_ tickler 
le of chronic disease cases, cases 
receiving special treatment, and other 
interesting cases can improve the 
medical service and aid in special 
studies. Unit medical records lend 
themselves quite easily to analysis and 
research. 

A centralized record system requires 
careful planning. Records must be 
readily available at all times, and an 
efficient, rapid record distribution sys- 
tem should be developed. Reports from 
consultants and from the laboratory 
must be processed in such a way 
that they are not overlooked by the 
referring physicians. A_ tickler file 
should be used to call the staff's at 
tention to positive findings and diag- 
noses that require additional action 
and study. This file should identify 
patients who need to be seen at reg- 
ular intervals. It may be combined 
with a registry of interesting cases that 
may need to be identified for follow- 
up, research and teaching. 

Adequate storage for inactive files, 
x-ray film and supplies should be pro- 
vided. Most medical groups fail to 
allow enough space for these nonpro- 
ductive but necessary functions. 

The center should be provided with 
multiple waiting areas to facilitate pa- 
tient circulation and to provide pri- 
vacy. Natural light and comfortable 
furnishings are most desirable here. 

Whenever possible, year-round air 
conditioning should be provided even 
though it adds to the cost of an already 
expensive building. Clerestory win- 
dows for daylight, courtyards and 
gardens are simple but neglected de- 
vices to bring light and a view beyond 
the immediate room to relax, comfort 
and please both patient and staff. 

The center and the public waiting 
areas, in particular, should be de- 
signed so as to give the patient a sense 
of pleasure and well-being on an inti- 
mate scale. He should feel that the 
place has been created for his benefit 
entirely. In the end it is the responsi- 
bility of the group physicians and their 
irchitect to see that the functional re- 
quirements of the center and the needs 
of the people who will use it are 
brought to a harmonious solution. 

In summary, group practice will be 
more likely to realize its many ad- 
vantages and produce the highest 
quality of medical care if groups are 
relatively small, separate from the hos- 
pital, based on the general practitioner, 
and housed in a well planned center. 
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Pharmacodynamics in Parkinsonism 


| 1817 James Parkinson published 
a monograph, which proved to be 
his last, entitled “An Essay on the 
Shaking Palsy” giving the first adequate 
clinical description of the complex of 
symptoms which now bears his name. 
The syndrome has been studied by the 
majority of great neurologists since his 
time and has been shown to have nu- 
merous sOmatomotor, autonomic and 
psychic signs and symptoms as well as 
a number of different etiologies. 


INITIAL COMPLAINTS 

An inability to perform simultaneous 
coordinated movements such as writ- 
ing, laughing, gesturing, and the pres- 
ence of a regular fine tremor with a 
frequency of 3 to 8 per second are 
the usual initial complaints of the pa- 
tient or his family; he also may com- 
plain of mild vague pain. As the 
disease progresses, such symptoms as 
hypokinesia and 
salivar/ 


muscular rigidity, 


akinesia, hypersecretion of 
glands, mucous glands of the nose and 
sebaceous glands, vasomotor disturb- 
ances, and mental dullness and depres- 
sion occur. The mask-like face, the 
decrease of associated movements and 
the bent posture with the consequent 
propulsive and retropulsive gait are 
the foremost symptoms of rigidity and 
hypokinesia and akinesia. Paradoxi- 
cally, under conditions of emotional 
stress, the symptoms may be markedly 
decreased in severity; such a remission 
may persist for a short time after ex- 
posure to a situation. This 
phenomenon is one of the most mys- 
and 


stressful 


terious aspects of the disease, 
makes the evaluation of therapeutic 
measures very difficult 

The syndrome of Parkinson can be 
induced by a great number of etiologi- 
cal agents. It may occur after enceph- 


alitis and after intoxication with CO, 
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CS. and manganese. The signs and 
symptoms may be observed with other 
organic brain lesions, commonly cere- 
bral athero-sclerosis, but also with lues 
and neoplasms involving the brain. In 
the so-called idiopathic parkinsonism, 
hereditary factors probably play an im- 
portant role; some neurologists reserve 
the term “paralysis agitans” for only 
idiopathic parkinsonism. In _ those 
types of parkinsonism in which an 
etiological agent can be demonstrated, 
the name of the agent should be in- 
cluded in the name of the syndrome, 
i.e. parkinsonism on the basis of cere- 
bral athero-sclerosis. 

Although the clinical picture is inde- 
pendent of the etiological agent, the 
clinical decision as to the etiology is 
primarily based on the age of the pa- 
tient, on the clinical history, and the 
other signs of the organic brain lesions 
Thus, the presence of disturbances in 
innervation of the pupil, oculogyric 
crises and cramping in the muscles in 
the neck and limbs in a patient under 
50 years of age would make the diag- 
nosis of parkinsonism on the basis of 
previous encephalitis likely; while the 
presence of mild pyramidal tract dis- 
turbances in a patient over 60 years 
old would indicate an athero-sclerotic 
origin of the parkinsonism. 

Histopathological changes, which are 
constantly present in brains of patients 
with parkinsonism, include degenera- 
tive and atrophic changes of the cells 
of the globus pallidus and the substan- 
tia nigra. Other nervous centers can 
show these changes as well. One may 
also find a decrease in the number of 
neural fibers of the fasciculus and the 
ansa lenticularis. No correlation has 
been found between the differences in 
etiological origin, histopathological le- 
sions, and the clinical signs. This fact, 
and the fact that certain other histo- 


pathological lesions are almost always 
observed, emphasizes the complexity of 
the neuropathological problems of 
parkinsonism. 

It should also be mentioned that the 
pharmacotherapy of parkinsonism is 
still purely symptomatic and _ based 
only on empirical grounds. The neu- 
ropharmacological problems which face 
the investigator are complex, but they 
present an extremely interesting prob- 
lem. 

An increasing number of drugs are 
being found which are effective in the 
symptomatic pharmacotherapy of park- 
insonism; however, the mode and site 
of these are unkrown. A clear picture 
of the mode of action and the site of 
action of these therapeutic agents on 
the different functions of the central 
nervous system would simplify the re- 
search for new drugs in the laboratory 
and give support to the results of clin- 
ical experience. 


STUDIES IN OTHER DISEASES 


It might be profitable to 
neuropharmacological studies 
central nervous system diseases, such 
as the pharmacodynamics in spasticity 
and epilepsy, the pharmacodynamics of 
sedation and anesthesia, and hypoten- 
sion of central origin and the action of 
drugs on conditioned reflexes, and to 
compare these investigations with the 
state of research on the pharmaco- 
therapy of parkinsonism. 

The experimental work of Magoun 
et al. has formed, for example, the 
physiological basis for studies of the 
effects of drugs on spasticity. He con- 
siders the hyperfunction of the mono- 
synaptic spinal stretch reflexes to be 
the basic abnormality of the spasticity. 
This hyperfunction is thought to result 
from the elimination of a certain num- 
ber of impulses which take origin in 


examine 
in other 
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suppressor areas on the cortex of cere- 
brum and cerebellum. The hyperfunc- 
tion is maintained by impulses arising 
in the reticular substance in the brain 
stem, which facilitates spinal reflexes 
On a spinal level, one would expect 
that hyperfunction of the monosynaptic 
spinal stretch reflex might be the result 
of a changed activity in the interneu- 
rons. Alterations in spinal interneuron 
activity have been shown in experimen- 
tal spasticity preparations in the cat 
These theories embody the idea 
that, as the lower intact functions are 
released from the influence of higher 
centers, they manifest their maximal 
and uncoordinated activity. Through 
the study of these patterns of functional 
organization in the central nervous sys- 
tem, it is possible to gain insight into 
the pharmacodynamics of a certain 
number of drugs which produce de- 
pression of central nervous system 


activity. 


NOTHING EXPLAINS ALL SIGNS 

The experiments of Unna et al. with 
regard to the depressant effects of de- 
rivatives of myanesin, benzazoles and 
atrolactamide on interneuron activity 
and their search for drugs which have 
an effect on interneuron activity via 
the reticular substance are an example 
of a logical approach to the pharma- 
cotherapy of spasticity. In parkinson- 
ism, however, the functional type of 
We 
have to keep in mind the possibility of 


the neuronal lesion is unknown. 


dysfunction as well as loss of function 
of the diseased neurons. Thus, no uni- 
form hypothesis of the primary neuro- 
pathological abnormality has been sug- 
gested which will explain all the signs 
and symptoms of parkinsonism. How- 
ever, two pathophysiologic processes 
have received attention. First, it has 
been postulated that the functional 
neurologic disturbance in parkinson- 
ism has its origin in the increased 
activity of the dysfunctioning nervous 
system; and, second, that the symptoms 
are the result of certain release phen- 
omena, as already mentioned. In the 
latter case, the hypersensitivity to the 
effects of neurohumoral substances sub- 
sequent to denervation of the “released” 
nerve cells could be responsible. Mod- 
ern ideas concerning the hypothesis of 
release phenomena involve the concept 
that the damage of a selective group of 
synapses results in the instability of the 
remaining subcortical neuronal circuits. 
These instabilities could be the cause 
neuronal 


of abnormal oscillations in 


circuits which, after reinforcement and 
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synchronization, show up in the periph- 
ery, for instance, as tremor. These hy- 
potheses are extensions of the theories 
of cybernetics. 

The ultimate etiology of the degen- 
eration of the nerve cells itself is com- 
pletely unknown. The delay between 
the onset of the disease (e.g. encéph- 
alitis) and the development of the 
cellular degeneration leads one to con- 
sider an accumulative disturbance in 
cell metabolism which, after a given 
period of time, results in the destruc- 
tion of the cell. What or how enzy- 
matic processes are disturbed cannot 
even be guessed. A certain type of 
delayed neuronal degeneration is seen 
in Wilson's disease as a consequence 
of disturbances in copper and amino- 
acid metabolism; another example of 
that found 
tissue tO 


delayed degeneration is 
after exposure of nervous 
x-rays. 

Theoretically, the therapy of parkin- 
sonism should aim toward arresting 
any further destruction of neurons. As 
we have mentioned, this approach can- 
not yet be taken. The only thing which 
claims our attention is the possibility 
of improving the symptomatic treat- 
ment of the annoying symptoms. It 
remains to be seen if early treatment 
modifies in any manner the progres- 
sion of the disease. In this respect, we 
have not progressed much since 1817 
when Parkinson wrote, “But although, 
at present uninformed as to the precise 
nature of the disease, still it ought not 
to be considered as one against which 
there exists no countervailing remedy 
On the contrary, there appears to be 
sufficient reason for hoping that some 
remedial process may ere long be dis- 
covered, by which, at least, the progress 
of the disease may be stopped.” 

It is likely that the increased salivary 
flow seen in Parkinson's disease result- 
ed in the early choice of belladonna 
alkaloids as a symptomatic treatment. 
Charcot, Erb, and Babinski knew of 
the favorable effect of belladonna alka- 
loids on motor symptoms. A general 
interest in the therapy was aroused 
as the result of the increased number 
of patients with parkinsonism after the 
encephalitis 1918-21. 
The Hissauer treatment, with high 
doses of atropine, and later the treat- 
ment with galenic preparations of 
Bulgarian belladonna root, produced 
favorable effects in the young post- 
encephalitic patients but, with the dose 
unfavorable effects 


epidemics of 


employed, side 
ranging from paralysis of pupillary 


accommodation, excessive dry mouth, 


loss of appetite, constipation, and dif- 
ficulties in emptying the bladder to 
cachexia and psychosis were frequently 
observed. Often it was difficult to rec- 
ognize the sufferer from parkinsonism 
in the atropine intoxicated patients. 

Since 1946 a number of synthetic 
compounds have been made which 
have actions similar to those of atro- 
pine. These compounds, which were 
tertiary amines, produced marked ef- 
fects on the central nervous system 
function while their peripheral activ- 
ity, ¢.g. antimuscarinic effects, was 
less than that of atropine. 


EVALUATION OF DRUGS 

It is of interest to evaluate these 
drugs in parkinsonism. There are 
three approaches to the evaluation of 
such a new drug. One can compare 
the therapeutic effects of a new com- 
pound, a standard preparation such as 
scopolamine and a placebo in patients 
with parkinsonism. Such a compari- 
son involves both subjective and ob- 
jective evaluations. With regard to 
subjective material, we may use the 
comments of the patient as well as the 
observations of an unprejudiced and 
trained observer who is unaware of 
the randomized order in which the 
placebo and the different drugs are 
to be given. These clinical observa- 
tions involve assessment as to amount 
and intensity of the tremor, degree of 
rigidity of the arms swinging with 
passive movement of the trunk, and 
amount of improvement in the patient, 
such as in walking, eating, dressing, 
as well as general psychic condition. 
However, objectively, one can register 
the tremor with the help of an elec- 
tromagnet and, with a simple writing 
test such as drawing circles, obtain an 
excellent picture of the motor situa- 
tion of the patient. One can assess 
rigidity by registering the _ plastic 
resistance of the rotator muscles of 
the shoulder to passive movement. A 
measurement of the bent posture of 
the trunk and neck may be obtained 
by dropping a plumb line from the 
externus meatus of the ear down to 
the floor and then measuring the dis- 
tance from the heels to this plumb 
line. Only by measuring as many 
variables as possible will we be able 
to get the material necessary for the 
adequate evaluation of a large num- 
ber of new compounds. However, test- 
ing drugs in patients is a time con- 
suming and difficult task. 

The second approach to therapy of 
parkinsonism involved the attempt to 
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Electronic fluoroscopy with the Westinghouse 
Fluorex — the most important advance in X-ray 
equipment for diagnosis since the discovery of the 
X-ray itself. 


SHOWS MORE DETAI ene 


200-times brighter images mean quicker, easier 
interpretation — you get more information in less time. 










LESS RADIATION 


You can use at least 50°7 less MA than in regular 
fluoroscopy. Naturally, this reduction in 
radiation benefits both patient and radiologist. 


SAVES TIMI 


Elimination of long dark-adaptation 

periods permits 

— scheduling fluoroscopy between 
consultations and film reading 
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produce the symptoms of parkinsonism 
in animals and to analyze the pattern 
form in the central 
then be 


of this reaction 
nervous system. It should 
possible to measure the effects of drugs 
on those symptoms in chronic experi- 
ments as well as the effect of the drug 
on the analyzable functions of the 
central nervous system in the acute 
experiment. 

The third possibility was to examine 
the modes and sites of action of a 
well known compound such as scopola- 
mine on some functions of the central 
nervous system of an experimental 
animal. After one obtains insight in- 
to the mode of action of antiparkin- 
sonian agents, one should be able to 
see if a new compound acts in an 
analogous manner and perhaps has a 
more potent effect. 

Experimental parkinsonism can be 
produced by intoxication with CO, 
CS., and manganese in Rhesus mon- 
keys and rabbits. This chronic intoxi- 
cation, however, takes several months. 
Bovet and Longo chose a method of 
acute intoxication and examined the 
ability of drugs of the diparcol series 
tO protect against nicotine convulsions 
in the rabbit. Nicotine produces, in 
the rabbit, tonic and clonic convul- 
sions, tremors of short duration, 
fibrillary movements, opistotonus, and 
increase in salivary flow. An analogous 
picture is seen in human beings with 
acute nicotine intoxication. Mild 
chronic intoxication in human beings, 
however, as far as is known, results 
only in a tremor. It is impossible to 
say that these symptoms are the result 
of a reaction of the central nervous 
system that is similar to that in parkin- 
sonism. It is evident that, with such 
animal experiments on antagonism of 
drug-induced nervous disturbances, one 
will discover drugs with a depressive 
action on many systems of the central 
nervous system. The specific site of 
action of nicotine in the central nerv- 
ous system is not known. Bovet is 
of the opinion that nicotine exerts its 
effect in the mesencephalon inasmuch 
as nicotine convulsions do not occur 
in a rabbit in which the medulla ob- 
longata has been cut. In the intact 
cat, nicotine has a depressant effect 
on the knee jerk reflex as well as on 
the flexor reflexes. In view of the 
fact that the belladonna alkaloids have 
no effect on nicotine convulsions, we 
are led seriously to doubt the validity 
of equating nicotine convulsions in 
rabbits with parkinsonism in man. 
It should be commented, however 
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that the rabbit is extremely insensi- 
tive to all of the effects of the bella- 
donna alkaloids. 

Tremors have been produced in 
monkeys as the result of multiple 
electrolytically produced lesions of the 
mesencephalic reticular formation. The 
tremor can be produced in only a 
small percentage of the monkeys 
operated on and the tremor resembles 
that of Parkinson's syndrome in only 
certain respects. The tremor does 
not appear spontaneously at rest, but 
as the result of stimulation or the 
assumption of certain positions of the 
extremity. However, this does not 
seem to be an insurmountable objec- 
Foster has shown that there is 


tion. 
a connection between tremor and 
body posture in the parkinsonian 


patient. Early in the disease patients 
do not exhibit the tremor unless placed 
in the typical posture of the parkin- 
sonian patient. These findings draw 
attention to the relationship between 
postural reflexes and the origin of 
the tremor. The monkeys with tremor 
show little rigidity and have no con 
sistent changes in reflexes. 

Unna and Vernier have studied the 
effects of such drugs as scopolamine, 
atropine, artane, and benadryl upon 
this tremor in the monkey. The mon- 
key was put in a chair and the tremor 
was induced in a constant manner by 
proprioceptive and auditory stimula- 
tion. The per cent time of tremor of 
each minute measured before, 
during and after the administration 
of the drug; the product of the de- 
crease of the per cent time of tremor, 
and the duration of effect was plotted 
against the dose of the drug. Scopola- 
mine proved to be the most potent 
substance: 13 times as potent as atro- 
phine, 33 times as effective as artane, 
and 325 times as potent as benadryl. 
From these experiments, one can make 
some interesting deductions about the 
pharmacodynamics of antiparkinson- 
ian agents. For this series of drugs 
one can compare the doses which just 
produced pupillary dilatation of one 
millimeter in the monkey, equipotent 


was 


the highest total daily doses tolerated 
by patients. If these doses are ex- 
pressed as ratios, compared to scopola- 
mine, the most potent compound, it 
can be seen that the potency ratios for 
each drug are of the same order, in- 
dependent of the effect studied. 

The highest tolerated dose in pa- 
tients is primarily dependent upon 
the peripheral parasympatholytic effects 
of the compound. The accompanying 
table demonstrates the rough positive 
correlation between the _ peripheral 
parasympatholytic effects and the 
therapeutic effect in parkinsonism. A 
comparison of central and peripheral 
effects of a series of parasympatholytic 
compounds has yet to be done under 
comparable circumstances in other 
animals. Perhaps we can, by altering 
physical properties of the molecule 
containing the active moiety, obtain 
a compound which is distributed in 
the organism with selectivity, ie. a 
larger amount of the substance goes 
to one organ than to another. 

Dogs with the postencephalitic 
tremor-rigidity syndrome afford an- 
other opportunity for testing the thera- 
peutic effect of compounds which 
might prove of benefit in man. How- 
ever, the pathophysiology of the 
symptoms of this tremor-rigidity syn- 
drome are, at present, unknown. 

On one hand there is the hypothesis 
based on clinical experiences that 
tremor and rigidity differ only quanti- 
tatively and are ‘ye result of the same 
central disturbance and that we should 
look upon rigidity as a “massive” 
tremor. These observations gave some 
support to the hypothesis of the mono- 
genetic character of the symptoms 
which resulted from release of subcor- 
tical neuronal circuits. We should refer 
here to the equilibrium which exists 
between the inhibiting and _facilitat- 
ing center in the reticular substance 
as it has been demonstrated by Magoun 
and his co-workers. However, at the 
spinal level, rigidity requires an intact 
proprioreceptive reflex arch. Tremor 
persists after section of the dorsal 
root. 








antitremor doses in the monkey, and (Continued on Page 104) 
DRUG MONKEY MAN 
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Bucy postulated that tremor might 
result if area 4 on the cortex was 
released by damage to the nigro- 
striatal system; however, this hypoth- 
esis is difficult to test in acute experi- 
ments. The hypothesis of Spiegel 
that the central origin of the tremor 
results from release of the reticular 
substance from inhibiting influences 
of the substantia nigra was tested by 
Jenkner and Ward in Macaca mulatta 
(Rhesus monkey). They were able to 
produce tremor-like movements in 
acute experiments by electrical stimula- 
tion of the medial reticular substance 


In testing drugs on this tremor, 
scopolamine was again found to have 
the most potent action of a series of 
compounds. In chronic experiments on 
cats and monkeys with lesions of the 
central nervous system, rigidity and 
akinesia were produced, but these 
functions were not analyzed sufficiently 
so that they could not be imitated in 
acute experiments. 

Bylsma and De Maar have tried to 
investigate in another manner the 
mode and the site of action of these 
drugs. They performed experiments 
with decerebrated cats and thalamic 
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cats. A decerebrated cat is an animal 
in which the brain stem has been 
severed at the level of the corpora 
quadrigemina and the pons. The 
cerebrum is then removed. The 
decerebrated preparation shows the 
characteristic rigidity which has some 
characteristics in common with the 
spasticity seen in hemiplegics. The 
thalamic cat is a preparation in which 
only the whole cerebral cortex and a 
part of the basal ganglia are removed. 
This animal shows a more nearly nor- 
mal motor picture than the decere- 
brated cat. Both preparations are 
commonly employed in neuropharma- 
cological research. 

Bylsma and De Maar based their 
investigations on an earlier observa- 
tion that there is a difference in the 
actions of scopolamine on the ipsilat- 
eral flexor reflex of the decerebrated 
cat and of the thalamic cat. In the 
decerebrated cat scopolamine in doses 
from | to 200 mgm./kgm. showed no 
action on the reflexes. In the thalamic 
cat, however, a decrease of the reflex 
intensity after an injection of | 
mgm./kgm. was observed. 
Thus, a connection between the in- 
fluence of scopolamine and the func- 
tion of rostral brain stem with regard 
to the action of drugs on_ spinal 
polysynaptic reflex activity was demon- 


always 


strated. 

It has been found by van Dongen 
that the effects of opium alkaloids on 
the reflex increase in respiratory rate 
resulting from irritation of the pleura 
required the presence of a portion of 
the most rostral tip of the optic thal- 
amus. These findings further demon- 
strate a connection between effects of 
drugs and a part of the brain stem. 

According to observations made on 
thalamic cats, one might consider in 
this connection that a certain portion 
of the brain stem might have a special 
sensitivity to the actions of one of 
the belladonna alkaloids, scopolamine. 
This suggests the situation in parkin- 
sonism where the  histopathological 
disturbances are localized in a part 
of this same area and in which 
scopolamine has marked effects. The 
purpose of the research of Bylsma 
and De Maar was to demonstrate such 
a localization and mode of action of 
scopolamine and, second, to investi- 
gate, in a similar manner, other anti- 
parkinsonism agents 

Reports on the actions of the bella- 
donna alkaloids on the central nervous 
system are contradictory. The observed 
effects in intoxication are a mixed 
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picture of excitation and depression 
With 


the excitation comes to the fore and, 


increasing doses of atropine, 


with scopolamine, depression. It is 
possible that the excitatory actions of 
atropine are greater than those of 
There are considerable 
respect to 
The rabbit 


and the goat are relatively insensitive 


scopolamine. 
species differences with 


actions of these alkaloids. 


Atropine is reported to have no 
influence on the central component 
of the carotid sinus reflex. It is re- 
depress the 


ported sometimes to 


respiratory center and the knee jerk 


OORT ELE TT 


with the 


NEW Slide, 
PLASTER 
DISPENSER 


_ i 


Sometimes it produces no effect, and 
other times stimulation. It produces 
depression or no effect on the linguo- 
mandibular reflex whose reflex arc 
passes only through the brain stem. 
The decerebration rigidity in the cat is 
not affected, or very little, by atropine. 
The EEG in humans after administra- 
tion of atropine shows first a decrease 
in voltage with subsequent appearance 
of waves of low frequency and high 
voltage even though the subject is 
not asleep 
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the lower motor centers. Dogs given 
scopolamine resemble decorticate ani- 
mals and this resemblance led Bylsma 
and Brouwer to suggest an action of 
scopolamine on the cerebral hemi- 
spheres. A central subcortical site of 
action of scopolamine was suggested 
by Burr and Snavely. They investigated 
the effects of scopolamine on the 
reflexes in different phases of the 
development of the nervous system 
of embryos of Amblystoma punctatum. 
It was shown that, after the develop- 
ment of integrative mechanisms rostral 
to the medulla, scopolamine depressed 
reflex wing movements of embryos 
as compared to controls with no 
scopolamine in the media. They con- 
cluded that scopolamine acted on the 
basal ganglia. Scopolamine has little 
or no influence on the decerebrate 
rigidity of the cat. According to 
Mehes, the thalamic rabbit can be put 
to sleep with scopolamine. He tried 
to give an explanation of this by 
assuming a site of action of scopola- 
mine on the “sleep centers” in the 
diencephalon. 

The localization of the site of 
action of scopolamine was investigated 
further in the thalamic cat by Bylsma 
and De Maar. The ipsilateral flexor 
reflex of the hind leg was produced 
by stimulating the superficial peroneal! 
nerve at the ankle joint, and the height 
of the reflex muscle contraction was 
registered istonically. Which portions of 
the diencephalon were required in order 
to demonstrate the typical effects of 
scopolamine was determined by testing 
the effects of scopolamine before and 
after resections of parts of the dien- 
cephalon. The effect was still present 
when only the ventrocaudal portion of 
the diencephalon was still intact. After 
the decrease of the reflex intensity 
had been ascertained with the injec- 
tion of scopolamine, this part of the 
brain stem was separated from the 
pons as is done in decerebration; a 
rapid increase in reflex intensity was 
usually observed. 

The next step in the investigation 
involved the stimulation of the ven- 
trocaudal area of the diencephalon 
and the adjoining structures with a 
bipolar electrode. By stimulating 
diffuse areas of the diencephalon of 
the thalamic cat, a change in reflex 
intensity of the ipsilateral flexor reflex 
as well as the contralateral extensor 
reflex could be produced. Sometimes 
facilitation of the reflexes was ob- 
served; sometimes an __ inhibition. 
Hence, these effects were similar to 
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those obtained with stimulation of 
the reticular substance as described 
by Magoun et al. The effects of 
scopolamine on this facilitation and 
inhibition of spinal reflexes was then 
tested. It was found that the inhibi- 
tion of the reflexes resulting from 
stimulation of the diencephalon was 
decreased after scopolamine. No effect 
of scopolamine on facilitation was ob- 
served. This sensitivity of the inhibit- 
ing influences to scopolamine leads to 
the hypothesis that at least one site 
of action is on the medial reticular 
substance or its outflow tracts, the 
same area in which Jenkner and Ward 
obtained with stimulation a tremor 
which was inhibited by scopolamine. 

Effects of atropine, |I-hyoscyamine 
and d-hyoscyamine were, in general, 
similar to those of scopolamine. How- 
ever, the synthetic drugs panparnit, 
diparcol, and artane produced inhibi- 
tion or facilitation of the spinal cord 
reflexes and, therefore, it was not 
possible to draw any conclusions about 
their action on higher centers. In an 
attempt to avoid this difficulty, the 
dose of each drug required to produce 
50 per cent inhibition of the spinal 
reflexes respectively in thalamic cats 
and in decerebrated cats after systemic 
administration were compared with 
equipotent doses of the compounds 
determined by injection of the sub- 
stances into the arteries supplying the 
brain stem of thalamic cats. The drug 
was injected into the axillary or sub- 
clavian artery after all branches of 
those arteries except the vertebral 
were ligated so that the drug was 
carried directly into the vertebral 
artery and, therefore, into the central 
nervous system. Injection was always 
made into the vertebral artery on the 
side on which the flexor reflex was 
Such a comparison was, 
It was 


obtained. 
however, technically difficult. 
impossible to rule out effects of pan- 
parnit and artane on higher centers. 
Diparcol, in lower doses, seemed to 
exert a preferential action on higher 
centers similar to that of scopolamine. 

We need not be content in the 
least with results obtained with these 
methods in the study of the pharmaco- 
dynamics of drugs used in therapy 
of parkinsonism. These methods al- 
low for examination of many other 
possibilities concerning the effects of 
drugs on other analyzable functions 
of the central nervous system. Research 
is being continued and is directed 
toward the study of effects of these 
drugs on the facilitatory and inhibi- 


tory impulses which regulate somatic 
functions. Also under investigation 
are a number of compounds which 
apparently act differently from sco- 
polamine and atropine, but which have 
been reported to produce alleviation 
of symptoms in Parkinson's syndrome, 
e.g. strychnine, harmine, apomorphine, 
amphetamine and amyl nitrite. It is 
hoped that with the analysis of certain 
reflex functions in neuropharmaco- 
logical research, more insight may be 
gained into the kinetic origin of 
symptoms of parkinsonism. 


THREE PRINCIPLES OF THERAPY 

Three general principles of drug 
therapy are important in the clinical 
management of the patient with park- 
insonism. The first is to find the drug 
and dose which produce the most 
favorable effect in a given patient. It 
is advisable to increase the dose slowly 
until one sees beneficial effects. Sec- 
ond, if the patient develops tolerance 
or toxic symptoms, then it is necessary 
to change to another drug. This 
should be done gradually. Third, 
clinical results indicate that many 
patients are benefited by a combina- 
tion of different drugs. Under these 
circumstances, one should not speak 
of a potentiating effect of those drugs 
in a combination. In the preparation 
of such a combination, one should 
keep the following points in mind. 
Scopolamine is very effective against 
tremor, but has little effect on akinesia 
and usually produces some drowsiness. 
Artane and, to a much greater degree, 
amphetamine have a favorable effect 
on the akinesia and may produce 
euphoria. In severe rigidity and 
oculogyric crises, atropine is the cheap- 
est and most effective drug. Benadryl 
finds its greatest use in patients who 
have difficulty sleeping and is, there- 
fore, usually administered in the eve- 
ning. 

The older galenic prescriptions of 
Atropa belladonna and Datura stra- 
monium consist of a mixture of alka- 
loids which may, purely by accident, 
have the right proportion of different 
compounds for a particular patient. 
For a large group of patients, how- 
ever, it would appear that individual 
treatment with a combination of drugs 
from the large number now available 
is the most rational method of phar- 
macotherapy of Parkinson's syndrome. 
A sound knowledge of neuropharma- 
cology, however, is necessary to treat 
the patient as well as he deserves.— 
EDMUND W. J. DE Marr, M.D. 
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Efficiency Starts With Good Planning 


EDITH A. JONES 


Chief, Nutrition Department 


The important factor in kitchen planning 


is the basic arrangement of major work centers 


which should be related to one another so that 


work flows smoothly from one into the next 


Clinical Center, National Institutes of Health 
U.S. Public Health Service, Bethesda, Md. 


FFICIENCY of the food service in 

a hospital is largely dependent on 
the unit in which the chief preparation 
housed. This unit is 
the main kitchen. The main kitchen 
must function as a complete unit 
Each part is so interrelated that it is 


operations are 


necessary to plan the flow of work so 
that food will move in one direction 


to patients and personnel without 
backtracking 

To pln an eflicient kitchen or to 
evaluate the eflicicncy of an existing 
kitchen, we must first understand the 
general principles involved in kitchen 
operation. I believe we can best under- 
stand these if we think of the kitchen 
as a factory to which a raw product 
comes and from which a finished prod- 
uct departs. In planning, we should 
begin with that section of our kitchen 
or factory where the raw product en- 
ters and follow, in sequence, the proc- 
undergoes until it 


emerges as a finished product at the 


esses the food 
end of an assembly line. 

Each 
terms of the work to be accomplished, 


unit must be considered in 


the appliances, and the cabinets and 
work surfaces needed to do the job 
The important factor in kitchen plan 


This is the second of a series of three 
articles on planning to meet food service 
requirements. The first article appeared in 
the November issue of The MODERN Hos- 
PITAL under the title, “Put Your Food 
Service Program in Writing.” The third 
one will appear in the January issue. 
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DIAGRAM SHOWING UNITS ESSENTIAL TO THE 
EFFICIENT OPERATION OF A MAIN KITCHEN 
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ning is the basic arrangement of the 
major work centers or units. These 
units, properly equipped, should be 
related to one another so that work 
flows smoothly from one unit to the 
next. 





| BAKED GOODS | 


| SALAD - OTHER | 











Y 
[ SERVING | | SPECIAL DIETS 


PERSONNEL 


Each unit in the main kitchen shown 
on the accompanying flow chart does 
not necessarily mean a separate room. 
The fewer the walls separating units 
the better. An open arrangement facil- 
itates cleaning, permits better lighting 
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Park Sheraton Hotel, New York City 


sparkling unit 


Unseen to the thousands who patronize this great hotel is a 





service of sanitation and cleanliness that is basic to guest 
pleasure. Sexton cleansers and detergents—under the aegis of 
Sanitary Sam—assist in every move in this constant campaign, 
assuring sparkling silver and china for the kitchen, thorough 
and economical laundering, efficient but unobtrusive scrubbing, 
mopping and deodorizing. There is a Sexton sanitation product 
for every maintenance need. Ask for information about the 


complete Sexton line. JOHN SEXTON & CO., CHICAGO, 1054 
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and ventilation, and makes supervision 
easier, 

In this assembly line (See 
chart) we shall begin with the arrival 
of food at the hospital. The first box 
is called Receiving. 

The receiving department in small 
and medium sized institutions is often 
combined with the storage area. 
Whether separate or not, it should 
have easy access from the outside. 
Although the receiving area may be 
used by other departments of the hos- 
pital, the most frequent deliveries are 
those of food; therefore, proximity to 
the food service department is most 
important. 

From Receiving the food must move 


flow 


on to Storage. 

Areas for storage divide themselves 
into two functional groups: (1) re- 
serve use, and (2) current use. 

For reserve use we have a unit called 
Central Stores. 


RESERVE AREA MAY BE LIMITED 

The reserve 
dietary department is often shared 
with other departments of the hospital. 
If space is at a premium, this area 
may be limited. Although food service 
managers sometimes consider seasonal 
contracts for canned goods and staples 
to be sound purchasing practice, they 
often can find jobbers or dealers will- 
ing to warehouse the season's supply 
and make drop shipments periodically. 
If foods are to be frozen for reserve 
use, zero boxes are required, but the 
economy of this practice should be 
weighed carefully. The dry groceries 
and canned goods require shelving, 
preferably of the office steel type, with 
adjustable clearances between shelves. 
Raised platforms are needed for car- 
tons and cases; storage cans should be 


storage area for the 


mounted on casters or dollies. 
Current use storage has been defined 


as space to house supplies for a pe riod 


of a week or less. 
Refrigerated Storage is tor 
fresh fruits and vegetables, and dairy 


meats, 


products. 

Refrigerated storage is of three 
types: (1) walk-in, (2) reach-in, and 
(3) under counter reach-in. 

A walk-in box takes up more space 
than the reach-in type takes, but it 
has these advantages over the reach-in 

1. It is convenient for han- 
dling large containers. 

2. It permits more careful examina- 


tion of the contents because of the 
accessibility of its open shelves. 


more 


3. It presents an easier cleaning and 
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sanitation problem because of accessi- 
bility of open shelves. 

i. It simplifies handling of meats 
and vegetables that have been proc- 
essed in advance. 

In small hospitals where deliveries 
may be frequent, reach-in boxes may 
have the same advantages, but with 
somewhat less inconvenience and cost. 
However, in rural areas where pur- 
chases have to be made to cover longer 
periods, walk-in refrigerators will have 
to be used. 

In addition to refrigerated storage 
for current use, the Day Storage area, 
which takes care of some supplies, 
small items, and part cases of food 
not requiring refrigeration, must be 
planned for. It is important that this 
area be convenient for some small 
deliveries directly from Receiving and 
be located so that food can be taken 
from this section and moved forward 
to any of the prepreparation centers. 

The size of the day storage area is 
determined by the size of the institu- 
tion and upon the frequency with 
which deliveries are made from the 
central storeroom. 

From either of these three storage 
areas the food is moved to a Pre- 
preparation unit. 

The prepreparation of food involves 
sorting, washing, soaking, peeling and 
cutting food before it is sent to the 
cook’s unit or salad unit. Equipment 
in the prepreparation area should be 
arranged to avoid cross traffic from 
other units of the kitchen. It should 
be located between the storage area 
and the cook's unit. 

A prepreparation unit for Fruits 
and Vegetables is almost mandatory in 
all hospitals, regardless of size. (It is 
often combined and utilized not only 
for peeling potatoes, washing lettuce, 
and the like, but for the preparation 
and refrigeration of salads. ) 

The minimum equipment for the 
vegetable prepreparation should be: 

|. A two-compartment sink with 
drainboards. 

2. Table 
worker ). 

3. Mechanical equipment, particu- 
larly a peeler (a vegetable chopper 
will be most desirable for some). 

There should be enough floor space 
for the equipment and for handling 
fruits and vegetables in sacks and 
crates. In this area, aisles from 5 to 

feet wide are more efficient than 
4 feet width 


area (4 linear feet per 


the recommended 3 or 
of aisles in other units. 
The sink in this unit should not be 


used for potwashing, even in a small 
hospital. For sanitary reasons, it is 
almost mandatory to have separate 
sinks. 

In a large hospital, the preprepara- 
tion unit may include a complete Meat 
Cutting Unit. When a separate meat 
cutting unit is needed, the minimum 
equipment to be included is a two- 
compartment sink equipped with a 
dial thermometer, a meat block, table 
space, a meat slicer and grinder, and, 
if large amounts of carcass meats are 
used, a meat saw. 

In smaller hospitals there is little 
need for a separate meat cutting unit, 
because most of this will be done at 
the cook’s unit. However, a meat block 
is usually a necessary piece of equip- 
ment. Other desirable equipment in- 
cludes a meat slicer and a meat grinder, 
which may be obtained as an attach- 
ment for the mixer. 

From these two prepreparation units 
the food may move to either one of 
four units in the Preparation or cook- 
ing unit. 

The first unit is that for Cooked 
Meats and Vegetables. Equipment for 
the hot food preparation unit should 
be located near the prepreparation unit 
to facilitate a straight-line flow of food 
from one processing point to another. 
Furthermore, it should be as close as 
possible to the point of distribution 
or serving. 


PLAN OF BAKING AREA 

Food preparation also means Baking. 
In a small hospital there is often no 
separate baking unit, as the baking 
is done by the cook in the cook's unit. 
If the hospital is larger and does its 
own baking, there may be need for a 
separate unit and for such equipment 
as deck ovens, cooling rack, cooking 
unit, proof box, mixer, and prob- 
ably a small steam kettle for prepar- 
ing fillings and icings. Workers in the 
baking unit should have easy access 
to dry and refrigerated storage. 

On the hospital menu we not only 
serve cooked meats and vegetables, and 
baked products like cakes and pies, but 
we must plan for preparation of Salads 
and Other Cold Foods. 

The most important factor to con- 
sider in the placement of the salad 
unit is its location in relation to the 
serving unit. It may be that salad 
preparation and vegetable preparation 
will be combined. If a separate salad 
unit is planned, it is best to situate it 
in a straight line from the source of 
supply (canned fruits and vegetables 
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DESIGN: Fully automatic, 2-tank, rack-type; baffles and 
curtains for control of wash and rinse streams. = .! 
CONSTRUCTION: Arc welded No. 16 gauge stainless 
steel or No. 12 gauge galvanized iron. — 
FILLS: Jet-type with air break and water seal at each end. 
WASH & RINSE: Stainless steel wash manifolds, above 
and below, cover entire rack area, both compartments. 
FINAL RINSE: Double-acting rinse arms above and be- 
low operated automatically. Rapid-action valve; vacuum 
. breaker on down-stream side. 
‘| CONVEYOR: Exclusive Hobart Dual-Drive gives avuto- 
matic dwell, with swinging motion, in both wash and 
rinse compartments, and advance through final rinse. 
PUMPS: Two, Hobart designed and built, self-draining 
—215 G.P.M. each, with Ni-Resist impellers, integral 
with motors. Packless seals (no stuffing boxes). 
MOTORS: Two, Hobart-built, 11%. H.P. each, grease- 
packed, ball bearing, drip-proof, ventilated—for wash 
and rinse. 
DRAIN & OVERFLOW: Automatic bell-type overflow; 
lift-off cap. Externally controlled Ni-Resist drain valve. 


MODEL xxm-4 ...Gyoacdy, Soeed, aud Exttia Dwell 
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For Clean, Clean Dishes... at a Cost That’s Right in Line 


Here are just two of the more than 50 popular without Hobart Time Controls—little (2 ft. 
Hobart dishwashers that you can choose from square), medium, or big (29-ft. Flight-Type). 
today. With Hobart, you fit the machine to the We'll help you choose the right model for lowest 
job, for utmost efficiency at lowest cost per serv- cost and highest standards for glasswashing— 
ing. You avoid the inefficiency of undercapacity for dishwashing. And with every unit, you get 
and the waste of costly, unused overcapacity — the Hobart guarantee and Hobart service. 
both! Your Hobart machine is just right for you! Why wait? See Hobart for a// your dishwash- 

Your Hobart can be fully or semi-automatic ing, food and kitchen machines! ...The Hobart 
or continuous, Flight-type racking—with or Manufacturing Company, Troy, Ohio. 


MODEL AM-7... High Speed CxpaciG..Mimimune Soace 


DESIGN: Semi-automatic, rack-type——3 doors for straight wall or corner installation. 
CONSTRUCTION: 16 gauge stainless steel. Most sanitary design. 

CONTROL: Single handle, interlocking, prevents operation with doors open. 

WASH: Hobart revolving arms with unrestricted openings — double end jets— above and 
below. 

RINSE: Wing-type rinse sprayers above, revolving rinse arm below. Rapid-action valve out- 
side machine. ; 

MOTOR: Hobart-built, 1 H.P. grease-packed ball bearing, drip-proof, ventilated. ‘Single 
phase, three-phase or direct current. 


PUMP: Self-draining. Integral with motor—always perfect alignment. Packless seal (no 
stuffing box) —Ni-Resist impeller, inspection plates. 
DRAIN & OVERFLOW: Ni-Resist drain valve, externally controlled. Bell-type overflow with 


lift-off cap. 
WTA OY 
* 40, Trademark of Quality for over 55 years 


~~ Hobart 


“a 3 
" Food Machines 


. The World's Largest Manufacturer of Food, 
For further information on these and Kuchen end Dishwashing Mochines 


other units, write for specification sheets. 


£0, 





“> HOBART DISHWASHERS 


AS proudly bear this 
' SEAL OF APPROVAL | 
























Kys-ite 
molded plastic 
tableware 

and trays... 


have greater 
durability 
for constant 


hospital use 


Top quality synthetic resin and 
strongest wood fibres make Kys- 
ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 





Keyes Fibre Sales Corporation 
Dept. MH—420 Lexington Ave. 
New York 17, N. Y. 


Please send complete information on 
0 Kys-ite Tableware [) Kys-ite Trays 


ZONE. ..STATE..... 
MY WHOLESALER IS....... eoccccees eoee 








and gelatin from dry storage, cooked 
vegetables and cooked dry fruits from 
the cook's unit, garnishes and dressings 
from refrigeration, and freshly washed 
lettuce and greens from vegetable pre- 
preparation unit). Good salads must 
be properly chilled when served; there- 
fore, refrigeration space for holding 
frozen desserts and chilling of dishes 
is as essential in the salad unit as 
counter space is. Refrigeration for this 
unit must be near the serving units 
for both patients and personnel. 

The fourth unit in food preparation 
that must be planned for is Special 
Diets. 


SUPPLEMENT BASIC DIET 

At the present time, the trend is 
to supplement or modify the basic 
regular diet to meet special diet re- 
quirements. With this trend it is pos- 
sible to eliminate food preparation in 
a special diet kitchen, thus eliminating 
some major cooking equipment and 
preventing duplication of some items 
of equipment. This area for special 
diets can be used as an assembly area, 
adjacent to the serving unit. 

In carrying out the straight line 
process of routing work from raw ma- 
terial to finished product, storage space 
for utensils and staples should be 
planned in each work unit. This fol- 
lows the principle used in industry of 
prepositioning tools. 

If equipment is to be shared with 
other units (for example, the mixer ) 
the common equipment should be ad- 
jacent to both units or capable of being 
moved to a convenient point. 

From each of the four food prep- 
aration units, food should move 
directly to the Serving Unit, which 
services both the patients and the per- 
sonnel. 

It is desirable to keep food moving 
to the Personnel serving area in one 
direction from the kitchen and to 
Patients from another exit. However, 
this is not always practical to plan. 

Now that we have the raw product 
manufactured in the “factory,” we 
must consider the care of tools. Every 
successful industry locates units for 
tool maintenance in convenient places; 
this permits repeated use at a savings 
in time and energy. In two units of the 
kitchen, we have to plan for the care 
of tools. 

The first of these is the Potwashing 
unit. Soiled pots and pans come from 
four sources: from  prepreparation 
units, from food preparation areas, and 
from the two serving areas, especially 


the personnel serving area. Other than 
the sink in the potwashing unit, there 
must be adequate shelving for storage 
of pots and pans, both soiled and 
clean. Often the shortage of such 
facilities means that the floor will be 
cluttered with utensils waiting for 
washing or final storage. 

The second of the units for care of 
tools is the Dishwashing unit. This is 
the one unit that should be located in 
a separate room. The proximity of 
this unit to the serving area is im- 
portant. If centralized or centralized- 
bulk type of service to patients is 
selected, the dishwashing unit should 
be convenient to the tray setup area. 
If the dishwashing room is located 
close to the serving areas, it may be 
too close to the dining rooms or pa- 
tient areas, and the noise may become 
a nuisance. 


RATIO IS 60:40 

In the dishwashing area, space must 
be planned for a number of opera- 
tions. First, the space must be large 
enough to accommodate a truck to 
bring the dishes and trays into the 
room. There must be dish table space 
on which to place the soiled trays and 
dishes before they are scraped and 
prerinsed, soaked in a sink, and then 
racked and put into the machine. After 
the dishes leave the machine, space 
must be provided for air-drying them. 
A formula used in planning the dish- 
washing unit calls for allocating 60 
per cent of the total table space for 
soiled dishes and 40 per cent for clean 
dishes. 

In addition to units for food pro- 
duction and for the care of tools, 
some provision must be made for 
Garbage Disposal. 

If garbage disposal units are not 
installed, an adequate garbage storage 
unit is essential. Even with garbage 
disposal units, space must be made 
available for the collection of trash. 
The garbage storage area must be lo- 
cated near the service entrance for 
the convenience of the trucker. It 
should be remembered, too, that refuse 
from the rest of the hospital must be 
accommodated, and for this reason the 
garbage storage unit should be easily 
accessible to all departments or per- 
sonnel likely to use it. It is better 
for that unit to be located on a cor- 
ridor away from the main kitchen 
than to have it accessible only by 
passage through the kitchen. 

Garbage storage at refrigerated tem- 
peratures until collection time is a 
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fray production unit provides 


from Blickman-Built 
award-winning 
food service 
installations 


assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 





L 4 wolid ibaa 


S Institution? Faéd Se 
TRAY PRODUCTION UNIT in main kitchen, Pits so ME By, 


adjacent to cooking center. Trays move on oye 
long conveyor belt between two counters. 
Attendants load trays from both sides 
according to a card control which indicates » 
special diets or patients’ preferences. Note 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 





MAIN DISH PANTRY, showing dish washer at left, glass washer 
at right. Long shelf in foreground holds trays during unloading 
process. Pass window at right opens directly to tray production 
area. Stainless steel dish tables are fully welded throughout. 
Round corners and seamless, crevice-free tops suena clean- 
ing, assure hospital-standard sanitation. 


SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note 
how ample spacing between units permits freedom of movement 
for personnel. These layout factors help speed procedures. 
Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. 
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COFFEE URNS 
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e@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 
the operation. Insulated conveyors are used to distribute the 
loaded trays to the various floors. Food reaches the patients on 
time, kitchen-fresh and _ palatable. 

The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in a recent Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
high in every respect —efficiency, appearance, durability, 
sanitation — by specifying “Blickman-Built.” 


Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 


S. Blickman, Inc., 1512 Gregory Ave., Weehawken, N.J. 


STEAM TABLES FOOD CONVEYORS WORK TABLES 





sanitary measure and eliminates un- 
pleasant odors. 

In planning a kitchen, our chief 
concern is to see that the food pro- 
duction moves in one direction. How- 
ever, several other units must be 
planned for in order to assure straight- 
line production, as indicated at the 
top of the flow chart. The first is 
Housekee ping Facilities. 

Provisions for cleaning equipment 
are often overlooked when plans are 
made for hospital food service. It is 
not necessary that this equipment be 
located in a separate closet. However, 


DOCTOR 








PATIENT 


in every 


it is necessary that a cleaning area be 
provided in or near the kitchen. Clean 
mops hanging in their own corner 
present a neat appearance and encour- 
age their use. 

The next unit is Office space. Every 
food service supervisor needs office 
or desk space for records of purchases, 
menu planning, patient diet orders, 
diet manuals, and personnel super- 
vision. If the hospital is very small, 
desk space in the kitchen will have to 
suffice 

The location of the office is one of 
our most controversial points. It is 





INTERNE 


DIETITIAN 


department everyone enjoys... 


Wire Caffe fli 


There are many tastes to please in a hospital—nurses, patients, 
doctors, the administrative staff. In coffee a// want FLAVOR. 
Millions enjoy Continental Coffee because it has the most in flavor 
—delicious, winey-rich, full-bodied and unvaringly fine—kept 
so by special Automatic Roasting Controls that maintain exact 


uniformity. 


Continental's topnotch coffee service is so highly regarded that 
nearly 23,000 hospitals, restaurants, hotels, and other dining 
places prefer and serve Continental Coffee today! So for more 
coffee flavor and better value for your hospital, see your Continental 


, Man...now! 


For best results regardless of brand—always 
brew your coffee 2'2 gallons to the pound 


AMERICAS LEADING COFFEE for RESTAURANTS, HOTELS AND 


INSTITUTIONS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN: TOLEDO 
Importers Roasters « Members New York Coffee and Sugar Exchange 
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preferable that it be a separate room 
near the food production area. It is 
advantageous for the supervisor to be 
able to view the food production area 
from the office. but it is also desirable 
for the office to be placed so that 
doctors and salesmen will have access 
to it without their going through the 
kitchen. 

The third unit is Linen storage 
facilities for the preparation and serv- 
ing unit, and in some cases for the 
dishwashing unit. Linen storage re- 
quirements vary greatly in various 
institutions and use of the storage unit 
depends on an institution’s decision 
to use paper or linen for patient and 
personnel service. Most cafeterias do 
not use linen tablecloths. Towels and 
uniforms for the employes constitute 
the customary linen load. 

The fourth of these units is Em- 
ploy e Facilities. 

Since food service employes must 
change into uniforms and store their 
street clothes while on duty, lockers 
and dressing space are required. Lava- 
tories and toilets for personnel should 
be provided at the rate of | to every 
15 lockers. 


SHOULD OPEN OFF CORRIDOR 

These rooms should open off a corri- 
dor rather than directly off the kitchen 
or dining room. However, unless the 
rooms are in close proximity to the 
working areas of the food service de- 
partment, cooks and other essential 
workers must leave their work stations 
and travel long distances to the rest- 
rooms. 

A water cooler and adequate hand- 
washing facilities in the food prepara- 
tion and dishwashing units are also 
essential. 

In summarizing, I think we can 
draw some broad conclusions, as fol- 
lows: 

1. The first step in planning the 
hospital food service is to write down 
our goal or objectives or, as we say, 
program our service. This will enable 
all persons involved in planning to 
have a clear understanding of the 
plans for the department. 

2. Before work stations and equip- 
ment can be determined, decisions as 
to methods to be used must be made 
in light of which one is best suited 
for the individual institution. 

3. The third step in food service 
planning requires a detailed check of 
work organization so that the best 
selection of equipment and facilities 
can be made. 
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quality 


napery 


Whether domestic or imported—only Simtex uses combed cotton yarns, to assure 
handsomer, more serviceable napery. As you know, combing removes all short 
fibers . . . permits a remarkably smooth, strong fabric. As always, Simtex napery 
stays fresh longer, thanks to our exclusive permanent finish. By using combed yarns, 


Simtex now offers these added advantages: 

1. RICHER LUSTER-— which endures through the life of the fabric. 

2. SMOOTHER TEXTURE — luxuriously sleek, soft to touch. 

3. HIGHER BREAKING STRENGTH — the longer-fibered, more even yarns have 


greater resistance to strain. 


4. LONGER LIFE—stronger resistance to wear, with finer appearance retained 


through countless launderings. 
5. GREATER ECONOMY- fewer replacements needed. 
All these improvements at no increase in price 
SIMTEX MILLS, Division of Simmons Co., 40 Worth St., New York 13, N.Y. 
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“Management” Highlights A.D.A. Meeting 


3900 delegates to the American Dietetic Association 


meeting discuss what makes a dietitian an executive 


By MARY P. HUDDLESON 


T WO features distinguished the 37th 
annual meeting of the American 
Dietetic Association in Philadelphia 
quantity and quality, both key words 
in the dietitian’s vocabulary. 

By far the largest attendance to date, 
than 3900, was recorded, and 
more than 160 per 
cent increase in commercial exhibitors’ 


more 
exhibits, a 54 


space over a five-year period. Inescap- 
ably, this reporter is reminded of the 
current tendency (round-table discus- 
sion in The MODERN HoOspIrAL for 
October and dissertations elsewhere ) 
to view the dietitian as a defenseless 
girl far removed from the marts of 
trade, waiting to be rescued by a 
johnny-come-lately male “food service 
manager.” Yet when the nation’s lead- 
ing food and equipment manufacturers 
and producers attend the dietetic con- 
vention they come only because they 
know they are reaching a group that 
strongly influences hospital and other 
institutional food service expenditures 
as well as the food habits of this 
country 


THEY EVEN WENT TO MARKET 


As usual, the tempo throughout the 
week was that of the early morning 
commuters’ rush in New York or Chi- 
cago. Meetings began every day at 
8 a.m. or 8:15, and daily a large con- 
tingent departed even earlier for Read- 
ing Terminal Market, the largest in 
the world devoted strictly to foodstufts. 
Energy and alert, continuing interest 
demonstrated elsewhere, for it 
19 of the association's 


were 
was noted that 
tormer presidents during the last 30 
years attended; there must be some- 
nutrition after all. 
was 


thing in good 
Another attendance 
smashed: For the first time every state 
in the Union, the District of Columbia, 
and the Territory of Hawaii had all 


their delegates present in the House. 


record also 


A sidelight on current trends in the 
dietetic profession, still predominantly 
feminine, is that now there are 31 fully 
accredited men members. A_ further 
broadening trend, which I feel is influ- 
enced largely by the growing interna- 
tional circulation of the association's 
Journal, was evidenced by the an- 
nouncement of an international con- 
gress of dietitians to be held in Rome 
in 1956. Other straws in the wind were 
the attendance of dietitians and co- 
workers from Great Britain, Canada, 
France, Sweden, Cuba and the Philip- 
pine Islands, and by the appearance of 
20 or more dietitians on national and 
local radio and TV networks. Promis- 
ing new ideas were noted when Mrs. 
Mildred Benton, Freedmen’s Hospital, 
Washington, D.C., attended with all 10 
members of her class of dietetic interns, 
while the entire dietetic staff of Dr. 
Albert W. Snoke’s Grace-New Haven 
Community Hospital, 20 strong, took 
turns attending the meetings. 

Early in the week an opening gun, 
“Are You an Executive?”, was fired 
by one never at a loss in this capacity, 
Dr. Anthony J. J. Rourke. Dietitians, 
said he, were to be congratulated on 
devoting part of their program to the 
managerial aspects of their responsi- 
bilities. In reply to his own query 
‘What characteristics make an execu- 
tive?” it was comforting to hear that a 
good executive can be an introvert or 
But 
one characteristic they must all possess 
is “an inner security that allows them 
to exercise the highest type of execu- 
tive action without their being ham- 
pered by doubts and fears.” Without 
this they will never succeed in an) 


an extrovert, a man or a woman. 


profession. 

The timorous, Dr. Rourke said, tend 
to work long hours and to find it diffi- 
cult to get away on vacations. They do 
a job themselves, fearful that others 


cannot. Such people need a situation 
wholly dependent on them, for only 
thus can they derive the personal sat- 
isfaction they desire and enjoy the 
belief they are indispensable. Others, 
voicing their own insecurity, comment 
on the inability and lack of loyalty of 
the younger generation. The good ex- 
ecutive, on the other hand, has a strong 
faith in others, which allows him to 
put their talents to the best use. Jeal- 
ousy and lack of sensitivity to the 
needs and feelings of others are other 
pitfalls for the executive potentiality, 
Dr. Rourke added. 


ESSENTIALS OF AN EXECUTIVE 
On the positive side, Dr. Rourke 
listed as essentials of good executive 
management: a well defined objective; 
a workable plan to reach that objec- 
tive; proved standards of performance; 
an understanding of human relations; 
a good communication system; a sys- 
tem for the delegation of authority; a 
system of follow-up and evaluation. 
“When the day comes that your ex- 
ecutive ability matches your scientific 
knowledge your success is assured,” Dr. 
Rourke told the dietitians in conclusion. 
While the American Dietetic Asso- 
ciation has never gone overboard for 
an annual “theme” at its meetings, any- 
one looking for such in Philadelphia 
could detect the fine thread of man- 
agement procedures all through the 
week's sessions. Dr. Rourke set the first 
day’s pitch, and, later, Mary K. Bloetjes, 
an experienced hospital dietitian who 
went on to win her doctorate in insti- 
tution administration, confirmed the 
current emphasis on management. 
“The most acceptable nutritional 
practices should prevail in institutional 
quantity food service operations, and 
these practices must be executed, re- 
corded and justified by up-to-date busi- 
(Continued on Page 170) 
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Menus for January 1955 





Sliced Bananas 
Poached Eggs, Bacon 


Roast Turkey, Gravy 
Oyster Dressing 
Mashed Potatoes 

Peas 
Cranberry Relish 
Banana; Orange Salad 
Chocolate Ice Cream 
. 

Cream of Mushroom Soup 
Salad Pilate: Ham 
Tomato Aspic 
Pickles, Olives 
Frozen Pineapple 
Sponge Cake 


2 


Grapefruit Half 
Scrambled Eggs, Rolls 


Cranberry Juice 
Roast Chicken With 
Dressing, Gravy 
Acorn Squash 
Currant Jelly 
Celery, Olives 
Butterscotch Sundae 


Toasted Ham, Pickle 
Sandwich 
Sliced Tomatoes 
Spice Cake With 
Raisin Icing 


3 


Tangerines 
Soft Cooked Egg, Bacon 


Fricassee of Veal With 
Vegetables 
Biscuits 
Green Beans 
Lettuce With 
Roquefort Dressing 
Lemon Delicacy Pudding 


Vegetable Soup 
Chow Mein, Noodles 
Boiled Rice 
Frozen Peaches 


4 


Pineapple Juice 
con 


Roast Beef, Gravy 
Oven Browned Potatoes 
Cauliflower 
Waldorf Salad 
Cottage Pudding With 
Nutmeg Sauce 


Tuna Fish Casserole 
Asparagus 
Deviled Egg Salad 
Pineapple Chunks 


5 


Sliced Bananas 
Scrambled Eggs, Muffins 


Broiled Steak 
French Fried Potatoes 
Wax Beans 
Celery, Olives 
Maple Nut Mold With 
Custard Sauce 


Creamed Dried Beef 
on Toast 
Tomato Salad 
Purple Plums 


6 


Oranges 
French Toast, Sirup 


Liver and Bacon 
Mashed Potatoes 
Stewed Tomatoes 
Combination Salad, 
French Dressing 
Vanilla Ice Cream With 
Chocolate Sauce 


Broiled Lamb Chops 
Escalloped Potatoes 
Fruit Salad 
Carrot Sticks 
Peanut Butter Cookies 





7 


Tomato Juice 
Poached Eggs 


Baked Haddock, Dressing 
Creamed Potatoes 
Beets 
Spinach Salad 
Raspberry Shortcake 
With Whipped Cream 


Clam Chowder 
Tuna Fish Salad 
Potato Chips 
Sliced Tomatoes 
Pineapple Chunks 


Grapefruit Half 
Popovers 


Fruit Cup 
Roast Lamb, Gravy 
Mint Jelly 
Mashed Potatoes 
Browned Carrots 
Apple Tapioca With 
Hard Sauce 


Bai becued Vienna Sausage 
Potato Patties 
Pear, Cream Cheese Salad 
Raisin Cake With 
Orange Icing 


9 


Kadota Figs 
Bacon 
. 


Baked Ham 
Candied Sweet Potato 
Broccoli With 
Hollandaise Sauce 
Golden Glow Salad 
Peppermint Stick 
Ice Cream 
i 


Beef Noodle Soup 
Salad Plate 
Cheese, Pimiento Sandwich 
Egg, Olive Sandwich 
Pireapple, Cherry Salad 
Brownies 


10 


Blended Juice 
Scrambled Eggs 


Breaded Vea! Chops 
Creamed Potatoes 
Lima Beans 
Celery Hearts 
Lime, Grapefruit Salad 
Prune Upside Down 
Cake With Whipped Cream 


Hamburger Cakes on Buns 
Potato Sticks 
Mixed Vegetable Salad 
Frozen Strawberries 


11 


Orange Slices 
Poached Eggs, Muffins 
. 


Pot Roast, Gravy 
Potatoes 
Whole Kernel Corn 
Green Bean, Grated 
Carrot and Julienne 
Beet Salad 
French Dressing 
Apricot Whip With 
Custard Sauce 


. 

Shrimp Salad 
Potato Chips 
Sliced Tomatoes 
Parker House Rolls 
Custard Pie 


12 


Grapefruit Half 
Link Sausages 


Porcupine Meat Balls 
French Fried Potatoes 
Fresh Spinach 
Orange, Date Salad 
Steamed Chocolate 
Pudding With 
Marshmallow Sauce 


Chicken Pie With 
Biscuit Crust 
Chef’s Salad 

Royal Anne Cherries 

Molasses Cookies 





13 


Orange Juice 
Soft Cooked Eggs 


Grilled Pork Chops 
Spiced Crabapples 
Escalloped Potatoes 
Asparagus 
Grapefruit, Avocado Salad 
Grapenut Custard Sauce 


Cream of Mushroom Soup 
Assorted Cold Meats 
Potato Salad 
Assorted Relishes 
Marble Cake With 
Chocolate Icing 


14 


Grapes 
Pancakes, Sirup 


Vegetable Plate 
Potatoes au Gratin 
Peas, Escalloped Tomatoes 
Browned Carrots 
Cottage Cheese and 
Cherry Salad 
Lemon Sherbet 


Salmon Loaf With 
Egg Sauce 
Asparagus 

Tomato Salad 
Baked Apples With Cream 


15 


Tangerines 
Sc:ambled Egg, Bacon 


Roast Veal With 
Dressing, Gravy 
Browned Potatoes 
Mashed Turnip 
French Endive 
Roquefort Dressing 
Vanilla Pudding With 
Bananas 


Spaghetti, Meat Balls 
Tossed Green Salad 
Hard Rolls 
Purple Plums 


16 


Applesauce 
Poached Eggs on Toast 
. 


Braised Beef With 
Vegetables 
Potatoes 
Whole Kernel Corn 
Hearts of Lettuce, 
Russian Dressing 
Tapioca Cream With 
Meringue 


. 
Cold Beef, Ham, Chicken 
Potato Salad 
Sliced Tomato 
Parker House Rolls 
Vanilla Ice Cream With 
Chocolate Sauce 


17 


Stewed Prunes 
French Toast, Sirup 


Swiss Steak, Gravy 
Potatoes 
Brussels Sprouts 
Peach, Date, Nut Salad 
Berry Cobbler 


Corn Chowder 
Fruit Salad Plate 
Cottage Cheese Balls 
Clover Leaf Rolls 
Boston Cream Pie 


18 


Bananas 
Soft Cooked Egg 


Lamb Chops 
Creamed Potatoes 
Mixed Vegetables 
Beet Gelatin Salad 

Pumpkin Pie 


Canadian Bacon 
Candied Sweet Potatoes 
Pineapple, Coconut Salad 

Sugar Cookies 





19 


Grapefruit Half 
Blueber:y Muffir 


Roast Pork With 
Applesauce 
Mashed Potatoes 
Browned Parsnips 
Celery, Olives 
Glorified Rice 


Vegetable Soup 
Open-Face Tomato 
Lettuce, Bacon Sandwich 
Sponge Cake With 
Whipped Cream 


20 


Pineapple Juice 
acon 
. 


Meat Loaf With 
Mushroom Gravy 
Baked Potato 
Mashed Squash 
Grapefruit, Orange Salad 
Apple Torte 
. 


Chicken a la King 
With Noodles 
Braised Celery 

Tomato, Cottage Cheese 
Salad 

Cup Cakes With 

Chocolate Icing 


21 


Tangerines 
Soft Cooked Egg 


Fillet of Sole With 
Tartare Sauce 
Mashed Potatoes 
Stewed Tomatoes 
Coleslaw 
Coffee Soufflé 


Clam Chowder 
Eggs a la Golden Red 
on Toast 
Peas 
Carrots, Olives 
Banana Nut Cake 


22 


Grapefruit Half 
Poached, Egg, Rolls 


. 

Roast Duckling With 
Orange Sauce 
Potato, Sage Dressing 
Boiled Rice 
Green Beans 
Endive Salad, 
French Dressing 
Lemon Sherbet 
. 


Consommé 
Stuffed Tomato With 
Crab Meat 
Potato Chips 
Bing Cherries 


23 


Orange Juice 
Soft Cooked Egg 


Roast Beef, Gravy 
Parslied Potatoes 
Candied Carrots 
Fresh Fruit Salad 
Baked Custard 


. 
Split Pea Soup 
Asparagus on Toast 


With Cheese Sauce 
Apricot, Marshmallow 


Salad 
Chocolate Chip Cookies 


24 


Grapes 
Pancakes, Sirup 


Breaded Veal Chops 
Creamed Potatoes 
Beets 
Spinach Salad 
Raspberry Shortcake 
With Whipped Cream 


Cream of Tomato Soup 
Shrimp Salad 
Potato Chips 
Pickles, Olives 

Fruit Cup 

Peanut Butter Cookies 





25 


Grapefruit Half, Cherry 
Almond Ring 


Pot Roast, Gravy 
Mashed Potatoes 
Cauliflower 
Peach, Pear Salad 
French Dressing 
Gingerbread With 
Whipped Cream 


Cream of Tomato Soup 
Cheese Fondue 
Peas 
Hermits 





26 


Grapefruit Half 
Bran Muffins, Marmalade 


Stuffed Pork Chops 
With Apple Ring 
Potatoes au Gratin 
Broccoli With 
Hollandaise Sauce 
Celery, Pickles, Olives 
Norwegian Prune Pudding 
7. 


Spanish Rice 
French Style Beans 
Lemon Gelatin Fruit Salad 
Cornbread 
Frozen Strawberries 


27 


Stewed Apricots 
Bacon Strips 


Braised Liver, Bacon 
Mashed Potatoes 
Baked Squash 
Ribbon Gelatin Salad 
Cream Puffs 


Baked Hamburger With 
Mushroom Gravy 
Potato Patties 
Mixed Vegetable Salad 
Piums 








28 


Tomate Juice 
Scrambled Eggs, Toast 


Fried Scallops With 
Tartare Sauce 
Creamed Potatoes 
Shoestring Beets 
Fresh Spinach Salad 
Chiffonade Dressing 
Jelly Roll 


Oyster Stew 
Toasted Cheese Sandwich 
Tomato Salad 
Peaches 





29 


Grapefruit Juice 
Poached Egg on Toast 


Stuffed Lamb Shoulder 
With Gravy 
Pan Browned Potato 
Sautéed Parsnips 
Waldorf Salad 
Buttercrunch Ice Cream 


Chicken Soup With Rice 
Ham, Escalloped Potatoes 
Stuffed Celery 
Cherry Gelatin With 
Whipped Cream 





30 


Sliced Oranges 
Country Sausage 


Fricasse of Chicken 
on Biscuits 
Peas 
Tomato, Green Pepper, 
Cottage Cheese Salad 
Lemon Pie 


Shepherd’s Pie With 
Potato Crust 
Mixed Green Salad 
Clover Leaf Rolls 
Blackberries 








31 Grapefruit Half, Scrambled Eggs 
Steamed Pudding With Hard Sauce ¢ 
Ready-to-eat or cooked cereals are offered on all breakfast menus 


Rolls ¢ Beef Stew With Celery, Carrots, Potatoes 


Whole Kernel Corn, Lettuce With 1000 Island Dressing, 
Jellied Tongue, Potato Salad, Deviled Eggs, Pickles, Hard Rolls, Graham Cracker Roll With Whipped Cream 
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Maintenance and 


Operation 


Design for Distribution of Oxygen 


RICHARD P. GAULIN 


Mechanical Engineer, Division of Hospital Facilities 
Public Health Service, Washington, D. C. 


FTER a decision to install a piped 

oxygen system has been reached, a 
careful analysis of the use of oxygen in 
the various departments of the hospi- 
tal should be made. This analysis 
should be based upon hospital records 
of use and the advice and experience 
of the medical staff, anesthesiologist 
and administrator. 

As a guide to the designer, the areas 
in which oxygen will generally be 
used in several types of hospitals are 
as follows: 

General Hospitals: surgery, surgical 
recovery rooms, labor rooms, delivery, 
delivery recovery rooms, emergency 
operating, pediatrics and 
patient rooms. 

Tuberculosis Hospitals: surgery, sur- 
gical recovery rooms, treatment rooms 


nurseries, 


and patient rooms. 

Mental Hospital: surgery, surgical 
recovery rooms, electric shock and in- 
sulin treatment rooms, intensive treat- 
ment recovery rooms, patient areas 


reserved for acute medical and termi- 
nal cases. 

Chronic Disease Hospitals: Because 
the treatment in these hospitals ranges 
from the general to the highly special- 
ized each will require individual study. 
Those treating a wide variety of ill- 
nesses will to some extent fall in 
the General Hospital class although pa- 
tient room areas will require special 
treatment. Several nursing units may 
be piped to serve those patients whose 
illnesses will become acute. Past oper- 
ating experience plus the records of 
existing chronic disease hospitals will 
be the best guide. 

In general, the number of outlets 
for the selected areas of service will 
be as shown in the accompanying table. 

Worthy of investigation is the belief 
by some administrators that piped dis- 
tribution to surgery and delivery rooms 
should be eliminated. This feeling re- 
sults from the annoyance of oxygen 


tubing from the outlet obstructing 


This is the second section of Mr. Gaulin’s article on modern systems of oxygen distri- 


bution in hospitals 


The first section appeared in the November issue of The MODERN 


HOSPITAL under the title, “The Advantages Are With Piped Oxygen.” 


Number of Outlets Needed for Selected Areas 


Room One Outlet* 
Surgery 

Pet écdducciesedeceac 
IN sc bcccdekdemaee ed 

Recovery 


Patient including 
Pediatrics 


Wards, four beds 

Wards, over four beds. ... 
Suspect nursery 
Premature nursery.......... 
General nursery 
Treatment 


One Outlet 
Four Beds 


One Outlet 
Two Beds 


One Outlet 
per Bed 


As required 


*The use of adapters will provide increased service from each outlet. 


movement about the operating area. 
The alternative is to rely upon the 
oxygen supply on the anesthesia unit. 

Having determined the location and 
number of oxygen outlets throughout 
the hospital, the next step is to locate 
the supply center. As previously noted, 
if a cylinder manifold system is to be 
used it will usually be located within 
the structure while storage areas for 
bulk systems will be located on the 
exterior. If possible, storage centers 
should be located as centrally as pos- 
sible in relation to the outlets in order 
to reduce the length of piping runs 
to a minimum and also to permit a 
better zoning or sectionalizing of the 
system. Of prime importance in select- 
ing the area is the accessibility for 
deliveries. Bulk systems being on the 
outside will not ordinarily present as 
much of a problem as do interior cyl- 
inder systems. For interior cylinder 
systems it is desirable that the storage 
area be in the proximity of the receiv- 
ing clerk's office and the engineer's 
office, the former being responsible for 
goods delivered and the latter for the 
replacement of exhausted cylinders. 
The area selected should be an outside 
room to facilitate the installation of 
gravity ventilation. Therefore, an ideal 
arrangement would appear to be a cen- 
trally located exterior room opening 
onto the loading dock at the service 
entrance of the hospital. 

In arriving at the space require- 
ments for the manifold or storage cen- 
ter, there are three factors to be 
considered: oxygen consumption rate, 
frequency of deliveries, and frequency 
with which the engineer will be re- 
quired to replace exhausted cylinders 
on the manifold. Consumption rate 
cannot be controlled. Deliveries may 
be varied as to frequency depending 
upon the source of supply, but the 
manifold should be sized so that the 
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replacement of cylinders does not occur 
oftener than every two or three days. 
As an example, let us assume a hos- 
pital with a consumption of 15,000 
cubic feet of oxygen per month, or 
two cylinders per day. On the basis 
of 14 cylinders per week, two deliveries 
per week of seven to eight cylinders 
is indicated. On the basis of replacing 
exhausted cylinders on the manifold 
every two or three days, a 10 cylinder 
manifold would be specified which 
would have five cylinders on the line 
and five. cylinders in reserve. With 
such a system a further reserve of 10 
cylinders should be stored* for emer- 
gencies and long week ends without 
deliveries. 

As the dimensions of manifolds vary 
somewhat according to manufacture, 
manufacturers 


catalogs of various 


should be consulted regarding the area 
required. Ample space should be pro- 


vided for storing spare cylinders and 
for moving cylinders about within the 
area. Provision should also be made 
for safely supporting spare cylinders. 
This may be accomplished by installing 
a series of eye bolts in the wall through 
which a chain can be threaded to hold 
the cylinders in an upright position 
against the wall. 

The construction of the storage area 
must meet all local and state codes 
relating to fire resistance. The gener- 
ally accepted codes including National 
Fire Protection Association recommen- 
dations call for one hour fire resistance 
construction. Doors from storage areas 
should not open into anesthetizing or 
anesthesia storage areas and should be 
provided with locks. Storage areas 
which accommodate manifolds of 1500 
or more cubic feet of gas must be ven- 
tilatced. Windproof louvers through an 
outside wall at the floor and ceiling 
which will assure two air changes per 
hour will comply with the recom- 
mendations of the N.F.P.A. Electrical 
fixtures should be mounted high enough 
Storage 
and 


to avoid mechanical injury. 
areas should not be overheated 
heating lines passing through such 
areas should be insulated. 

Not to be overlooked are small man- 
ifold as four 
cylinders for nurseries or isolated areas 
which may have a fairly constant rate 
of use. The manifold rooms may be 
located in the area of use, minimizing 
the length of pipe runs. Small mani- 
fold rooms, 1500 cubic feet of oxygen 
or less, need not be vented to the out- 


installations of as few 


side although other code requirements 
should be adhered to in selecting them. 


124 


OXYGEN SYSTEM 

The oxygen system is made up 
of three principal parts: manifold or 
header, piping system, and _ outlet 
valves. 

Manifolds. The term “manifold” is 
generally used to indicate the main 
oxygen supply header plus the valves, 
gauges and regulators which are neces- 
sary adjuncts to proper operation. 
Manifolds are generally constructed of 
bronze or brass and because of the high 
pressures to which the entire assembly 
is subjected should be procured from 
and installed by manufacturers familiar 
with this type of equipment. The man- 
ifold should be valved to permit the 
shut-off of either bank of cylinders 
and to provide service through either 
or both pressure regulator valves. 

Manifolds for general service are 
of the duplex type consisting of a main 
supply header divided into two sec- 
tions. Connected to each section are 
a number of cylinders, one section of 
cylinders in service and one in re- 
serve. The sections are identically, but 
separately, connected to the main dis- 
tribution piping through special high 
pressure shut-off valves and pressure 
regulators. Pressure regulators should 
be so valved as to facilitate removal 
for repairs without shutting down the 
system. One or more safety relief 
valves are installed on the low pres- 
sure side of the regulators. 

Cylinders are connected to the mani- 
fold through high pressure brass or 
copper cylinder leads or pigtails. Each 
cylinder connection should have a 
check valve between the cylinder and 
the manifold. The pupose of the check 
valve is to protect the system against a 
back flow of oxygen from the entire 
assembly if one cylinder should prove 
defective. Figure 1 illustrates a typical 
manifold valving arrangement. 

Pressure Regulators. Pressure regu- 
lators are used to reduce the pressure 
of the gas from cylinder pressure of 
about 2009 pounds to a pressure of 
approximately 50 pounds which the 
general piping system is designed to 
handle safely. The regulators serve a 
second purpose of switching from the 
bank of cylinders in use to the bank 
of cylinders in reserve. This is accom- 
plished by setting the regulator on the 
reserve bank of cylinders at a pressure 
of 5 to 10 pounds lower than the 
regulator on the cylinders in use. 

Alarm System. An alarm system in 
conjunction with the manifold is a 
necessity. The system may be the con- 
ventional electric pressure switch sys- 


tem which is energized by a lowering 
of the manifold pressure. When the 
cylinders in use are becoming ex- 
hausted and the manifold pressure 
drops to the setting at which the 
regulator on the reserve bank of 
cylinders cuts these cylinders into the 
line, the lowered pressure activates 
the alarm system. The alarm provides 
notification that the first bank of cylin- 
ders is exhausted and should be re- 
placed. The alarm may be a red light 
or a combination of the light and a 
buzzer. The alarm should be located 
in the engineer's office or at the tele- 
phone switchboard or both. It is im- 
perative that the alarm indicator be 
located so that it will be immediately 
noticed. 

Safety Valves. Safety relief valves 
are constructed of brass or bronze and 
must be designed for oxygen service. 
They are, as previously noted, installed 
on the low pressure side of the pres- 
sure regulating valves. They should 
be installed on the upstream side of 
any shut-off valves. The function of 
these valves is, in case of failure of 
the regulators, to permit the escape 
of excess oxygen and to prevent the 
piping system's being subjected to pres- 
sures higher than it is designed to with- 
stand. Safety valves on oxygen systems 
should be set to discharge at pressures 
not in excess of 150 per cent of the 
regulator setting. The discharge from 
safety valves on systems of more than 
1500 cubic feet should be piped to the 
outside. 

Piping System. Piping distribution 
systems for hospitals should be con- 
structed of either brass with a copper 
content of not less than 83 per cent 
or copper tubing. Type K or Type B 
copper tubing, of the various classifica- 
tions of copper tubing, is generally used 
as it most closely meets all of the re- 
quirements of strength, workability and 
cost for this type of system. Hard tem- 
per tubing is usually used for exposed 
locations while soft temper tubing is 
used for underground or concealed lo- 
cations. Fittings are wrought or cast 
copper, brass or bronze made especially 
for solder or brazed connections. Brass 
pipe may also be assembled with screw 
type brass fittings. The male threads 
of brass fittings should be tinned with 
soft solder. 

Outlet Valves. Outlet valves, as the 
name indicates, are installed at the 
point of use. They may be either man- 
ually operated or the automatic shut-off 
type. The valves are assembled in vari- 
ous ways. For exposed piping systems 
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DICTAPHONE TELECORD speeds procedures 





at this modern Connecticut hospital 


Dr. Helen Brown dictates patient history and physical 
l examination report to a TELECORD phone in Bridgeport 
Hospital. The work goes faster without wasting time making 
extended notes. The histories are recorded on one centrally 
located Dictaphone TIME-MASTER that serves the network. 


Mrs. Marie Liptak, Medical Records librarian, takes dic- 
3 tated belt from the TIME-MASTER. The system is so simple 
and economical in operation that the machine is attended only 
by the regular telephone switchboard operators who call the 


librarian when a belt is filled. 


If your hospital is geared to old-fashioned dictating methods, 
let Dictaphone make a survey which will show how all your 
paper work costs, including business office correspondence, 
ean be cut in half. 

Depending upon your particular needs, the survey may 
recommend a Dictaphone TELECORD telephone network in- 
stallation, the amazing new “high-traffic, low-cost” dictation 
system, or a TELECORD and individual 


TIME-MASTERs. For details, send in the coupon. No obligation. 


DICTAPHONE* 


CORPORATION 
DICTATION HEADQUARTERS, U.S.A. 


combination of 
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Dr. George Tornaritis dictates a discharge summary out- 
2 side a ward. Now there’s no possibility of confusion in the 
relaying of orders. Being able to do paper work such as this 
without leaving the floor saves many steps. The hospital has 


nine conveniently located TELECORD stations. 


Miss Dagmaar Missick transcribing from the TIME-MASTER, 
4 wearing Dictaphone’s exclusive **Magie Far.” Since she ean 
fit the typing to her own schedule of work, there are few of 
the “pile-ups” that cause overtime. One secretary serves this 


whole TELECORD network. 
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Dictaphone Corporation, Dept. MH124 
420 Lexington Ave., N. Y. 17, N. Y. 


Please send me free illustrated literature on the TIME 


MASTER and TELECORD. 


COMPANY 


STREET ADDRESS 


CITY & ZONE 


TIME-MA 


o 
7 
2 
- 
7 
7 
o 
2 
. 
. 
. 
e. 
. 
. 
. 
. 
. 
. 
7 
. 
. 
. 
. 
a 
+ 
. 
- f MARK 
o 

e 


125 








installed in existing hospitals, valves are 
mounted on flush chrome finished steel 
plates for wall mounting. For new hos- 
pitals with concealed piping, valves are 
mounted in flush wall plates or in metal 
boxes for recessed mounting in the wall. 
Plates and boxes are assembled with 
as many as three outlet valves per 
unit. Valves are usually mounted be- 
tween beds at a height sufficient to 
eliminate interference with furniture 
moving. The usual mounting height 
is 60 inches. 


HAZARDS AND SAFEGUARDS 

Because of the characteristics of 
oxygen those contemplating the instal- 
lation of a piped system, as well as 
the designers of such systems, should 
familiarize themselves with the basic 
codes and regulations governing such 
installations. Among the many publi- 
which authoritative are 


cations are 


Fig. 1—Typical manifold valving arrangement. 
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Fig. 2—Scheme of valving branch supply lines. 


those of the National Fire Protection 
Association, namely: N.F.P.A. Bulle- 
tins No. 565, “Standard for Non- 
flammable Medical Gas Systems,” and 
No. 56, “Recommended Safe Practices 
for Hospital Operating Rooms.” In 
addition, local or state codes should be 
consulted. Many oxygen suppliers and 
equipment manufacturers have also 
developed excellent material on the 
subject. 

Following are some of the basic 
recommendations which should be 
borne in mind regarding oxygen sys- 
tems: 

1. Oxygen in combination with cer- 
tain other materials can be violently 
explosive and therefore care should be 
exercised in its storage. 

2. Full oxygen cylinders are usually 
under not less than 2000 pounds’ pres- 
sure and are therefore potentially dan- 
gerous. A valve or tank rupture result- 
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ing from mechanical injury may turn a 
cylinder into a projectile. 

3. The piping, valves and fittings 
must be scrupulously cleaned before 
assembly and use. A hot solution of 
sodium carbonate or trisodium phos- 
phate (one pound to three gallons of 
water) is recommended. After wash- 
ing, the material should be rinsed thor- 
oughly in clean hot water. 

4. Joints in piping, exclusive of 
screw connections, should be made 
with silver solder or high melting point 
(1000° F.) brazing material. 

5. Systems after installation and be- 
fore use must be tested with oil-free 
(water pumped ) nitrogen or air. A 24 
hour standing test at not less than 
150 pounds’ pressure should be pre- 
scribed. Before use the system should 
be thoroughly flushed with oxygen to 
ensure removal of the testing gas. 

(Continued on Page 128) 


Left, bottom: Fig. 2. Caution: No vaives are permitted in 
main supply lines after leaving the manifold. Each riser is 
supplied from the main supply line, except risers supplying 
anesthetizing locations, shall be provided with a shut-off 
valve adjacent to the riser connection. 
Oxygen Capacity Flow Chart. Reprinted, courtesy Ohio 
Chemical and Surgical Equipment Company, Madison, Wis. 
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stainless js just what the doctor ordered 


From operating room to laundry room... kitchen to 
lobby —Crucible Rezistal® stainless steel can be 
the best friend a hospital ever had. Wherever you 
need a neat, attractive metal that stays good looking 
with little care—look to stainless by Crucible. 
Curtain walls of stainless are outstanding, too. 
Stainless steel’s exceptional ability to meet the most 
rigid fire tests, because of its heat-resisting properties, 
coupled with its inherent high strength, mean lighter 
construction, yet maximum protection for patients. 


And, of course, the proved fact that stainless is so 
easy to maintain up to top sanitary standards...is so 
rugged that it can take any beating an overworked 
staff may give it—these factors have helped make 
Crucible stainless steel the popular, functional mate- 
rial in modern hospital design. 

Let Crucible’s experienced staff help you plan for 
the most effective use of this economical, practical 
metal. For quick, helpful suggestions — call Crucible. 











t ff U C i in LE| first name in special purpose steels 





5A years of | Frc] steelmaking 


STAINLESS STEELS 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA. 


REX HIGH SPEED + TOOL * 


REZISTAL STAINLESS * MAX-EL * 


ALLOY * SPECIAL PURPOSE STEELS 


Canadian Distributor — Railway & Power Engineering Corp., Ltd. 
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Of Needless 
Washroom. Expense 


* No Towel Costs 
.-- Less Maintenance 


Save up to 85% of washroom costs with 
new, faster drying Sani-Dri hand and hair 
dryers. No buying and storing of paper 
towels . .. no monthly service fee for cloth 
towels. Sani-Dri reduces maintenance over- 
head and provides 24-hour, automatic dry 
ing without mess and clutter. Washrooms 
are more sanitary with no towel waste and 
no fire hazard. All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 


Only Sani-Dri—The Original 
Electric Dryer, Offers So 
Many Exclusive Features! 


No other dryer offers all the advantages of Sani- 
Dri. No other dryer gives you as complete a line 


ep, | of models to choose from 
= , for your particular washe 
® room requirements. 

HERE’S PROOF 
You, too, Can 

. Save with 
a Sani-Dri! 

WRITE TODAY FOR NEW ILLUSTRATED FOLDER ? 






A ietaitia y.| 


THE CHICAGO HARDWARE FOU 


Dependable ‘ 


41124 Commonwealth Avenue, No. Chicago, Ill. 
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6. Cylinders and piping systems must 

not be exposed to excessive heat. 

Piping runs must be guarded 
against mechanical injury and close 
proximity to other utility or mechani- 
cal services which may be oily. In 
addition, special safeguards must be 
taken where oxygen lines traverse cer- 
tain storage, mechanical equipment, or 
kitchen areas. 

8. Piping runs should be supported 
at intervals of not more than 10 feet 
with suitable clamps or hangers. 

9. Electrical switches and fixtures 
installed in oxygen storage areas need 
not be explosionproof but should be 
located so as to avoid mechanical dam- 
age. 

10. Service lines to areas in which 
anesthesia gases are administered must 
be valved, for emergency shut-off, out- 
side of such areas, in addition to the 
valving within the areas. Where con- 
struction details prevent the installa- 
tion of an emergency shut-off valve in 
an easily accessible location outside of 
the anesthetizing area, an emergency 
shut-off valve may be installed within 
the area provided it is not less than 
6 feet from the oxygen service outlet. 

11. Oxygen service lines and valves 
should be plainly identified and all 
valves should be tagged with suitable 
warnings regarding clearance before 
service is shut off. 

12. Emergency shut-off and zoning 
or sectionalizing valves should prefer- 
ably be wall mounted in locked boxes 
with breakable glass front in easily ac- 
cessible locations. 

13. Oxygen lines installed under- 
ground should be below the frost line 
and should rest on a firm base. They 
should be protected against distortion 
from surface loads and corrosive action 
of the soil. 

14. Where building arrangement is 
such as to necessitate extremely long 
horizontal pipe runs or changes in 
elevation of horizontal runs, consid- 
eration may be given to the installa- 
tion of blow-off valves to facilitate 
cleaning and moisture elimination. 
This valve may be made tamperproof 
by removing the handle. 


PIPING SCHEME 

In arriving at a proper design or 
piping scheme for the oxygen system 
for a particular hospital there are a 
number of steps to be taken and de- 
terminations to be made which if 
taken in their logical sequence simpli- 
fy the problem. This may be illus- 
trated by the following 


1. Develop accurately scaled floor 
plans of the building if plans are not 
in existence. 

2. Indicate on the plans, in the vari- 
ous rooms, the location of outlets to 
be installed. 

3. Indicate at each outlet the quanti- 
ty of oxygen estimated to be used from 
that outlet. 

4. Using the outlets which have 
been indicated on the drawings as a 
guide, locate the manifold or supply 
room following the recommendations 
for such location as previously noted. 

5. Arrange the manifold and supply 
piping in the supply room, bearing in 
mind the general direction the piping 
system will take in leaving the room. 

6. Locate a point on the same floor 
level as the supply room from which 
it will be possible to run the vertical 
supply line to the upper floors. This 
point will preferably be directly below 
the intersection of general corridors on 
the upper floors. 

7. From the supply outlet of the 
manifold, draw the main supply line 
to the point located for the vertical 
supply riser. 

8. Draw the vertical supply riser up 
through the building to the ceiling of 
the uppermost floor which is to receive 
oxygen. 

9. At each floor, from the vertical 
supply riser, draw branch supply lines 
along each corridor to a point opposite 
the furthermost outlet. 

10. From the corridor supply lines, 
draw a branch feeder line to each room 
to be served, on either side of the cor- 
ridor, and connect to the outlet or out- 
lets in the room. 

11. Each branch supply line will be 
valved immediately after being taken 
off from the vertical supply riser. The 
valves for branch supply lines should 
be located in wall boxes set approxi- 
mately 60 inches above the floor to 
provide immediate accessibility. Fig- 
ure 2 illustrates a suggested scheme 
of valving branch supply lines. 


SIZING THE PIPE 

Three factors will influence the size 
of piping used for the distribution sys- 
tem: (1) the maximum quantity of 
oxygen which may be flowing through 
the system at any time; (2) the length 
of pipe through which the specified 
quantity will be flowing, and (3) line 
pressure. 

Because of the many variables which 
affect the oxygen consumption ate, 
certain assumptions relative to maxi- 
mum flow must be made upon which 
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“A salute to those who 
made it possible’ 3 





Here are two of the 237 Fenestra Psychiatric 
Package Window Units in Building Number 8 
of Norristown State Hospital, Pennsylvania. 
Architect: H. L. Shay, Philadelphia. 
Contractor: Wark & Co., Philadelphia. 


Why there are no barred windows 
in this psychiatric ward 


is washed inside and out from within the room. 





This hospital has Fenestra* Psychiatric Package 


joven ee ae" make a he ag ScrEENS: You get your choice of these three 
obsolete! yr een —— cnerapy "as 8 flush-mounted, inside metal screens (all serve 
much better chance to work. as insect screens): (1) A Detention Screen for 


maximum restraint—the stainless-steel mesh is 
attached to strong, concealed shock absorbers. 
(2) A Protection Screen—similar to Detention 
Screen but without shock absorbers. (3) A 
regular Insect Screen for non-restraintareas only. 


The appearance of a Fenestra Psychiatric Win- 
dow is like that of the modern, awning-type 
window you see in many homes. There is 
nothing to suggest restraint. The protection 
is where it should be—in the window’s design, 


and in its screen. And here’s an important point: To eliminate 


DesiGn: The Fenestra Psychiatric Package Unit maintenance- painting, Fenestra Steel Win- 
includes steel window, casing, operating hard- dows are available Super Hot-Dip Galvanized 
ware (this window’s bronze adjuster handle is at slight additional cost. This is special gal- 
removable) and your choice of three special vanizing. Only Fenestra is set up to do it. 

inside screens. The window has no projecting 
parts to climb on. There are no sharp corners. 
The patient can’t get at the glass, because of 
the screen. All-weather ventilation is controlled 
without touching the screen. And the window Boulevard, Detroit 11, Michigan. 


Why not call your Fenestra Representative to- 
day—he’s listed in your classified telephone 
directory. Or write Detroit Steel Products 


Company, Dept. MH-12, 2258 East Grand 
*® 


x Your need for a more homelike, pleasant environ- P Ss Yv Cc H | AT R I Cc 
PACKAGE 


ment for patients encouraged us to develop a 

psychiatric window that didn't look like one—the 

Fenestra Psychiatric Package Window Unit... 

a great advancement. W 4 N D Ce) W Ss 
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to base pipe sizes. Oxygen administra- 
tion to an adult patient would rarely 
exceed 15 liters per minute and the 
average rate to an adult would be 
about one-half that amount. The flow 
required for infants seldom exceeds 4 
liters per minute. It would be an un- 
usual emergency which would require 
the use of all outlets simultaneously, 
but in order to assure maximum serv- 
ice under any conditions, and because 
the size of distribution piping, within 
the limits of good design, is a neg- 
ligible cost item for the conventional 
system, it is reasonable to size the 






Germa 


Medica. 


WITH HEXACHLOROPHENE 


piping upon a simultaneous flow of 
15 liters per minute from each outlet 
installed in hospitals up to 100 bed 
size. Hospitals over 100 beds, depend- 
ing upon arrangement of service areas, 
may find it advantageous to anticipate 
a reduced flow per outlet. Not to be 
overlooked is that experience indicates 
the consumption of oxygen usually in- 
creases about 25 per cent in existing 
hospitals after the installation of piped 
systems. 

The length of piping plus the equiv- 
alent length of allowance for pipe fit- 
tings should be accurately determined. 


SPEED up scrub up... improve surgical asepsis .. . 
and save up to 7 minutes for each doctor and nurse—precious 
hours in the busy operating schedule! Those are the advan- 
tages Germa-Medica Liquid Surgical Soap with Hexachloro- 
phene offers to you. Years of use have proved the effectiveness, 
convenience and économy of the Germa-Medica technique. 


If your hospital or clinic isn’t now 





HUNTINGTON 


ea 
sity 


using Germa-Medica, write us today 
for complete test results, prices 
and a sample for testing under 


your own conditions. 


Medica. 


LIQUID SURGICAL SOAP 
WITH HEXACHLOROPHENE 


LABORATORIES 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana 


Philadelphia 35, Pennsylvania 
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With the rate of flow and the length 
of piping known, reference to the 
“Oxygen Flow Capacity Chart” (Fig. 
3) will indicate the size of pipe to 
be used for each section of the system. 


INSTALLATION COSTS 

It is impossible to state with any 
accuracy an approximate cost of instal- 
lation which would apply to all hospi- 
tals. The structural design, arrangement 
of service areas, type of clinical treat- 
ment, concentration of outlets, and 
many other factors will influence the 
cost. In witness to this are the installa- 
tion costs obtained from various hos- 
pitals which show prices ranging from 
$65 to $125 per outlet. 

Such an initial cost will appear to be 
an insurmountable obstacle to many 
hospitals plagued with ever rising costs 
of operation. However, almost without 
exception, hospitals with piped oxy- 
gen systems express the opinion that 
through actual savings, the systems that 
are warranted by volume of oxygen 
used will pay for themselves in a com- 
paratively few years. 
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BELLEVUE HOSPITAL, NEW YORK 
signal and communication systems 
so vital to hospital efficiency 
were designed and 


produced Guth) 
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At Bellevue the Auth flashing annunciator 

type Doctors’ Paging System locates doctors 
quickly and soundlessly. This Auth system eases 
the work of busy switchboard operators, by 
freeing them from time-consuming loudspeaker 
paging. Once the call is activated, the 

operator can forget it until the doctor answers. 
For literature, write to Auth Electric Company, Ine. 
Long Island City 1, New York. 
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Housekeeping 


Lessons in Good Housekeeping 


Equipment and Supplies 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Mich. 





* THE November issue, we presented the first two lectures in the 
series used by Miss Deming to instruct her employes in the funda- 
mentals of housekeeping. These covered “Orientation” and the “Intro- 
duction to the Hospital and Housekeeping.” In this lecture, Miss Deming 
explains the tools of the housekeeping employe’s trade: what each one is 
and where and how it is used. Succeeding lectures will deal with the 
cleaning of floors, walls, windows, fixtures and furnishings. The lectures 
are presented just as Miss Deming gives them to her classes—Ep. 





OOLS similar to those you have 

in your closets on the floors are 
up here this morning for you to see. 
That doesn’t mean that you don’t know 
what they look like, and you haven't 
been using them. It does mean that 
there are certain generally accepted 
names for all of these objects, and if 


each of us calls each tool by its proper 
name, then when we are told to clean 
a certain area with a “gong brush” 
we know what we're going to use. 
Or if we're told to use a “counter 
brush” or a “long handled duster” we 
know exactly which tool we're talking 


about. Whereas if you call things by 


To encourage her pupils to change the heads of dust mops often, Miss 
Deming demonstrates how easily and quickly new head can be slipped on. 
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one name, and I call them by another 
name you could be very confused and 
do a very poor job when you were 
asked to use a certain tool in a cer- 
tain way. 

The first one is a sweeping broom. 
We use it seldom, and yet it is an 
important housekeeping tool. It is 
a corn broom, as a rule, and we buy 
them in two sizes. The men in the 
construction areas use them more than 
we do, but for certain areas, particu- 
larly during this building program, we 
have had to use them about the pan- 
tries, utility rooms, and in similar 
places. Wherever you have a wet 
area that has to be swept up, the 
sweeping broom can be used. It pre- 
vents damage to your push broom. 

This is your push broom. It is made 
of a combination of several types of 
bristles. If you will look you will see 
the difference in the size and the kind 
of the bristles, and this is so that with 
the same brush you have the ability 
to pick up loose litter from the floor 
and also to pick up a good deal of the 
fine dust. This is done by the outer 
edge that is known as the casing. It 
gives you the finishing job. It’s an 
expensive tool, and it requires very 
good care. It is used for sweeping 
halls, certain patient areas, enclosed 
porches, and so on. It is used for 
finishing work, over waxed corridors 
with flannel folded and placed over 
it, and dampened very slightly. 

Your supervisor has shown you that 
technic and we're going to discuss it 
later on in class. You change the 
direction of the handle once each week. 
You will notice that one side has one 
X on it, and the other side has two 
X's, and you may have noticed that a 
card that has one X on it hangs on the 
bulletin board one week, and one with 
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UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


”) mouth 
Perfect 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the require- 
ments of CSTS-355la as issued by the National Bureau of Standards. A calen- 
dered and vulcanized sheeting for general hospital use. Resists blood, alcohol, 
urine, perspiration, glycerine, medications. Can be sterilized many times. 





No. 805 Double Coated 36”, 45”, 54” widths . . . .016 thickness . . . 25 yd. rolls . . . white maroon. 
No. 804 Same as above except .020 thickness. 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both 
outer surfaces. Has inner layers of natural rubber. Used 
in baby’s crib or adult hospital bed, directly over mat- 
tress. No other pad or sheeting necessary. 


No. 105 36” width. White only. 12 or 25 yd. rolls. 


caret O8 4 Bitung Oo 


"Guaranteed by > 
Good Housekeeping 
© top r, 
ADVERTISED 








TOP QUALITY at a LOW PRICE! 
ALL RUBBER ° ° 
Durable SHEETING 
(Non Fabric) SHEETING po Aatigetig. apie 

This non-fabric all-rubber sheeting is com- A light-weight sheeting for nursery, non-allergic covering and many 
pletely waterproof, odorless, and boilable. other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
It resists perspiration, alcohol, urine and sheeting is long-wearing and highly resistant to moisture absorption. 
blood; stays smooth and pliable in hot and Saves laundering. Light but durable — it won't crack or stick — wet 
cold temperatures; will not crack or peel. or dry. 
Can be sterilized. No. 809 36” and 54” widths — .004 thickness — 25 yd. rolls . . . clear or opaque. 
No. 806 Two-ply 36” width . . . .016 thickness . . . 25 yd. No. 809 $4” width — .008 thickness — 25 yd. rolls . . . clear only. 
rolls . . . white—maroen—white/flesh, flesh/blue. 











PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
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Canton, Massachusetts 
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CLEAN FLOORS 


in less time 
with less effort 
at lowest cost 


@ EXTRACTS MORE WATER PER 
HANDLE OPERATION 


@ SQUEEZES MOPS DRIER WITH- 
OUT SLOP OR SPLASH 


@ WRINGS MOPS UNIFORMLY 
@ PROLONGS MOP LIFE 
@ MINIMUM STORAGE SPACE 
@ EXTREMELY LONG LIFE 


@ QUIET AND EASY TO MOVE ON 
BALL BEARING RUBBER CASTERS 


Exclusive Interlock 
Gearing multiplies 
pressure, squeezes 
mop DOWN, not up! 


guaranteed. Two styles and 


ranges to meet all mop 


sk for literature 


GEERPRES WRINGER, Inc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 
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two X’s is shown the next week. This 
means that as the supervisors and [ 
go about the house, if you are pushing 
one X away from you in a X X week 
we know you have not changed the 
handle of your broom or you would 
be pushing two X's away from you. 
In order to keep the wear even, to 
keep the brushes sitting evenly on the 
floor so that each individual one of 
the bristles works for you and picks 
up litter, you have to keep the wear 
equalized, and to do that you change 
the handles. 

One large brush company tells us 
that we should change them every 
day, but I've never quite felt equal 
to that much inspection so we'll settle 
for once a week, and if you do it con- 
scientiously and keep your brush clean 


you will find it gives you excellent 
wear on this basis. 

Another tool is this long handled 
duster, and these are the heads that 
go over it. They are easy to change. 
It is done by slipping the fingers into 
these two little rings and pulling them 
toward the center. See how quickly 
you can change it! Usually one head 
is enough for the day, but if you're 
doing a special job or have many 
check-outs you may find you need 
several. You may use as many as 
you need. Keep the duster clean and 
it will do a nice job. 

You have your dusting mops. As 
one of my supervisors used to say, 
“They are our afternoon mops.” After 
we have done the general cleaning of 
the floor, these are used for the finish- 


The tools used by housekeeping maids are numerous and important. 
Mops, brooms, carpet sweeper, dusters, pails, vacuum cleaner with its 
attachments, and the various cleaning agents are lined up before the 
class so that they will become familiar with their names and uses. 
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Ever consider 
these ‘‘plus”’ 
features of 
IVORY SOAP? 


Because the purity and gentleness of Ivory Soap are so 
widely recognized by hospital authorities, you may have 


overlooked some of lvory’s important ‘‘plus”’ features. 


There’s no waste with Ivory. For ex- 
ample; Soap ‘‘remainders’’ are usable for 
countless behind-the-scenes cleaning pur- 
poses because Ivory is pure and free from 
strong perfume. 








Ivory’s initial cost is surprisingly 
low. It's a luxury toilet soap at a less- 
than-luxury price. A still bigger bargain, 
too, if you buy the more generous size 
<? cakes which cost less per-ounce than the 
smaller sizes. 























And don’t pass up Ivory’s fast lath- 
: \\ ering qualities. Here's a ‘‘plus"’ which 
can save precious minutes for busy nurses 
and other hospital personnel. 


There’s just one “‘plus’’ you won't find 
when you adopt Ivory. There'll be no 


‘plus’ strain on your budget. 
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ing and for the checking back as a 
little litter and a little dust accumu- 
lates during the day. You will find 
that nowhere in the world do little 
gray “pussy cats” accumulate so quick- 
ly and go whisking around the floor 
as they do in a hospital. That is be- 
cause we use a great many fabrics. 
Patients are given baths in bed. The 
nurses use napped blankets for baths 
so that the patients will be comfort- 
able; too, blankets absorb water quick- 
ly. Many of the things done in a 
hospital tend to make dust and lint, 
and, careful as the workers are in 


Sipho™ 


The rugged, shape-retaining construction stands 
Its thick, resil- 
ient, buoyant SYKO one-piece interior cushion 


the abuse of intemperate use. 


won't lump, hump, or pocket. 


The exclusive SYKO miracle covering is water- 
proof and has a tensile strength far greater than 
any cotton fabric of equal weight. It gets 
tougher with age, and is fire resistant. SYKO 


Mattresses give LONGER service. 


Syho 


MATTRESS 


disinfectants and deodorants. 
sealed against entrance of moisture. 


Wire or write for complete information. 


K@ROLL'S, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicago 2, Ilfinols 











No need to buy mattress covers, rubber 
sheets, etc. Your replacement cost is practi- 
cally eliminated when using SYKO Mattress- 
es. When the SYKO Mattress is soiled, it is 
easily scrubbed with brush, soap and water 

and quickly wiped dry for IMMEDIATE 
re-use. Impervious to body fluids and wastes, 
All seams are 





the laundering process, and carefully 
as we clean, we will find these little 
gray pussy cats rolling around and hid- 
ing in corners, tucking themselves un- 
der the bed, up at the head where 
they don’t show much unless my eye 
happens to hit them. And so, these 
are our finishing mops. Again, usually 
one change of heads during the day 
is sufficient, but if you need more, 
use them. 

On most of the floors you have a 
carpet sweeper. You must clean it 
each time you use it, and it is brought 
down to the housekeeping office the 






PATENT 
PENDING 





~ 
~ 
— 
= 


*SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO. 
Mattresses since 1898 





NATION-WIDE SUPPLIERS OF 

HOSPITAL LINENS, FURNISHINGS, 

DRAPES, MATTRESSES, TEXTILES, 
APPAREL FOR PATIENTS. 
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first Friday of each month to be oiled. 

This is your counter brush, one of 
the most constantly used tools you 
have. It, again, is made of bristle, 
and it has to be taken care of very 
well. 

You have a radiator brush. Because 
of the type of radiators that we have 
it has been necessary, in order to get 
a thin brush, to go to one that has 
been mounted in metal. We haven't 
been able to find a wooden one that 
is thin enough to go into certain types 
of our radiators, so you have to be 
careful because you can scratch more 
with the metal mounted ones than 
with the old wooden ones. So these, 
too, must be handled very carefully. 
When you have cleaned the radiators, 
the brush must be washed and hung 
up to dry. . 

You have your toilet brush which 
is shaped very much like your hand 
with the fingers cupped a little bit, 
and with it you have a can so that 
when you carry it from one area to 
another it is not going to drip. 

You have the long handled camel's 
hair wall brush. That is for removing 
cobwebs or any high wall soil. 

Then, of course, you have mop pails, 
mop wringers, and your dolly, which 
is the wheeled cart for your pails and 
wringers. And this must have its 
wheels very well oiled. There is noth- 
ing less pleasant than a squeaking cart 
going down the hall. 

You have a wet mop handle, and 
we stock them in various sizes and 
various weights. Your wet mops are 
12 ounce. The heights vary, and so 
the handle that you use with it will 
vary. If the one you have is not com- 
fortable for you, speak to your super- 
visor and she will get you a longer 
or a shorter one as the case may be. 

You have a dust pan with a rubber 
flange. It’s important that you use 
it carefully and that the flange not 
be broken. If it breaks, you must 
give it to your supervisor to have the 
flange replaced. 

You have a wet mop, and each day 
as you finish your work this must be 
washed clean and hung up to dry. 

You have a putty knife. 

You have these queer little splayed 
brushes that are called gong brushes. 
Why, I'll never know, but it is an 
accepted term for them, so that’s the 
word we use when we talk about them. 
You have one with a long handle and 
then you have this little one with the 
short handle that is used for a lot 
of the little digging-in jobs that we 


The MODERN HOSPITAL 





Now...Add cyclo to therapy... 


and achieve the dramatic contribution to clinical medicine ..... 





yclotherapy 


Cyclotherapy is the most progressive recent development 


in the field of hospital physiotherapy. 


Cyclotherapy equipment utilizes an entirely new scientific principle incorporated in 
the only patented engineered motor of its kind. This “Cycloid" motor transmits a 
multi-directional and profoundly penetrating impulse that has been proven therapeu- 
tically effective. Unlike the common vibrator, the modulated impulse conveyed by 
Cyclotherapy equipment is soothing and gentle. Studies indicate that the cycloid 
motion is transmitted through body tissues and has been traced to body areas remote 
from the point of contact between patient and Cyelotherapy equipment. Further 
studies indicate the following Cyclotherapy findings:* 


t 4 


Increases and stimulates peripheral circulation iz Kee eae 7 
| $ riple 

Decreases post-operative pain and muscle ainianiiie 
spasm 


hair 


Facilitates earlier post-operative ambulation Pe, 
Combination 
a 





Decreases the need for enemas and catheteri- 
zation 





v | 


Accelerates wound healing 


And all of these decrease the nursing load “oe Ga 


Cyclotherapy equipment is designed to occupy an important role in your hospital 
physiotherapy department. In addition, specially designed units can be utilized for 
direct bedside treatment. Simple controls allow for patient self administration under 
supervision, thereby further decreasing the nurse work load. 





Send for illustrated handbook and catalog of Cyclotherapy equipment and the name 
of your local surgical supply dealer. Mail direct inquiries to: 


Cyclotherapy Inc., Dept. MH-12 
11 East 68th Street 
New York 21, N.Y. 


Add cyclo to therapy... for advanced a 
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have to do from time to time. 

You have a short ladder. 

You have a vacuum cleaner and 
attachments. These are used carefully 
for dusting, crevice cleaning, care of 
fabrics, and to give access to the al- 
most inaccessible areas 

All of this equipment is of the best 
type that we can buy. It costs only 
a small part of the budget, and yet 
it is a substantial item of cost yearly. 
Therefore it is necessary that you care 
for it wisely. All of your brush equip- 
ment should be put away bristles up 
unless it is one of the pieces that can 


be hung. All equipment should be 
kept clean, and all storage areas should 
be neat. 

Each one of you is responsible for 
keeping track of her own equipment. 
That is, you can’t go around dropping 
a brush here and a mop there, and at 
the end of the day, wild-eyed, exclaim 
that you don’t have this or that. You 
started out with it, and if you do a 
neat job during the day then you will 
know where all your equipment is and 
put it away at night. 

Your hand duster heads, your dust 
mop heads, your rolls of cleaning 


WASHABLE NYL-NIT SLIPPERS 


Light as a Cloud— 


yet wear like Iron! 





A for COMFORT — the contour toe 

B for STRENGTH — nylon bias tape, double stitched 
C for SAFETY — elastic anklet, soft stretch 

D for FIT — reinforced heel, double fold and taped 


NYL-NIT SLIPPERS are made of 100% NYLON with spe- 
cial composition sole. They'll wear far longer than any 
other slipper. They fit snugly and can be washed and 
dried in a few minutes. Made to fit either foot — in sizes 
for men, women, boys, girls. White, Blue and Maroon. 


Write for sample today. 


KGROLLS, ING. 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, Illinois 
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Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Toronto, 1, Canada 


cloths are obtained each morning at 
check-in time from your floor station. 
Many of you have floor service carts. 
Before you leave your station in the 
morning these must be completely 
equipped with soap, toilet paper, paper 
towels, and all of the various items 
you are going to need. It saves you 
endless trips up and down these long 
corridors. 

When you come down to check out 
at night you bring the soiled mops, 
dusters, cleaning cloths with you. 
There are special hampers marked for 
them back by the laundry at the end 
of the corridor, and that is where they 
must go. Don't just heave the whole 
bunch into the nearest hamper. And 
you don’t put the rags down all tied 
up tight. You put them in the proper 
hamper; that means that the washman 
can wash them and bring them back 
to us so that they aren't all knotted 
up and tied up in little bundles. It 
makes them cleaner and it gives them 
back to us with no sorting time, which 
is an important item. 

Here on this desk we have the sup- 
plies. Here are your scouring items. 
This one which comes in a special can 
and I want you to look at the color 
carefully—is used on the tile in the 
bathrooms, in the pantries, in the 
kitchens, in the drug rooms, in the 
cleaning closets, or for any heavy 
scrubbing you have to do. 

This one comes in a can of a dif- 
ferent color, and you must use it only 
when you are going to clean porcelain. 
We also supply a paste cleaner which 
comes in this particular jar. This you 
use in bathtubs, lavatories, and drink- 
ing fountains, where any fine scouring 
procedure is done on porcelain. And 
as we have our classes, I will tell you 
what these various things are made 
of and that will let you know why 
you use the one in this can just on 
porcelain and why the one in another 
can may be used on floor tile or other 
types of surfaces. 

This is your toilet cleaner. It is 
used for one thing and for one thing 
That is the cleaning of toilet 





only. 
bowls. 
This is your brass and metal polish, 
and it is used on all of the metal sur- 
faces that have not been lacquered. 
Lacquered surfaces are not polished, 
they are dusted with a soft cloth, and 
you must be sure to ask your super- 
visor before you polish any metal sur- 
face whether or not it has _ been 
lacquered, because if you use this clean- 
er on lacquer it can do a great deal of 
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Nowthere'sa POLAR WARE 


Needle and Syringe Sterilizer 
to help you gain time * 


and save steps 


Woes you can assemble—and carry—24 syringes 
and needles for hypodermic injections in one handy, 
compact sterile box, think of the steps that you save, 
the time that you gain wherever you work... in 
ward rooms, central supply, surgery or outpatient 
clinic. Even more, there is no need to wrap syringes 
or needles for sterilizing — for this Polar sterilizer 
of heavy gauge stainless steel is designed for auto- 
claving. It provides individual syringes and needles 
ready for instant use without breaking the sterile 


““ 


ye 








Polar S-405 Needle and Syringe Steril- 
izer — with slide-on cover. Rack holds 
24 needles and 24 syringes — either 2CC 
or 5CC, or a combination of twelve 2CC 
syringes and twelve SCC syringes. 








field. And because it’s Polar Ware, you know it's 
right. Pans, covers and racks have well-rounded 
corners for safe and easy cleaning. Pan bottom is 
paneled to permit stacking. Time and again this 
Polar sterilizer will repay its small cost over the 
years that it will serve you. 


Ask the supply house men who call about this 
functional, practical new addition to the Polar line. 


You'll find the best of them carry _~— 
Polar Ware. ay 
4 \ 


Polar Ware (C0. iicvean, wisconsm 


Offices in Other Principal Cities 


*123 S. Santa Fe Ave. 
*Designates office and warehouse 


*415 Lexington Ave. 
Los Angeles 12, California 


Merchandise Mart — Chicago 54 
1 New York 17, N. Y. 


Room 1100-110 
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NOW—A 
ide, uni 
@ Only adequate 


bedside unit for 
high-low beds. 


tS fe) | 
Adjustable Height 


ammill Table 


@ Combines bedside cabinet 
and overbed table in one 
compact unif. 





@ Saves space—saves time 
—one piece instead of two 
to move and clean. 


ae T 


@ Large ball-bearing cast- 
ers for easy movement. 


@ Saves nurses many un- 
necessary trips. 





Here is a bedside unit that provides the same convci:ient height adjustability as 
the high-low bed. Indeed, the Hill-Rom Gammill Table was designed especially 
for use with high-low beds, but may also be used with other types of beds. The 
entire unit—cabinet and overbed table—may be raised or lowered as the patient 
desires—from a low of 30” to a high of 45” 


also be easily pulled or pushed into any desired position 


merely by turning a crank. It may 
with the table across or 
alongside the bed. 

The cabinet has a two-way door and drawer which are easily accessible to both 
patient and nurse. This and other exclusive features bring all the bedside neces- 
sities within easy reach of the patient, thereby promoting self help and lightening 
the nurse’s burden. Write for complete information. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 





harm. It may result in our having 
to take the equipment out and have 
it stripped and relacquered, and that 
is a very expensive process. 

This tiny little bottle has carbon 
tetrachloride in it and that is used for 
taking gum off floors or furniture. 
Carbon tetrachloride is a toxic agent; 
you have to be very careful in using 
it. That's why we give you such a 
tiny amount of it. You can’t really 
hurt yourselves with that much, but 
you must use it where there is good 
ventilation. You must not put your 
nose down close to it and breathe it, 
even in this small amount. You will 
have a special lesson and demonstra- 
tion in its use. In the meantime as 
you use it on the floors your aides and 
your supervisors will instruct you. 


KEEP TOPS ON TIGHT 

This is your furniture polish which, 
as you notice, comes in a glass jar 
with a screw top, and it says “Shake 
well before using.” Don’t ever shake 
it without putting your finger on the 
top of the screw top. You'd be sur- 
prised how many times it turns out 
that the top was loose. Then we have 
a disastrous amount of furniture polish 
to clean up that was shaken all over 
a lot of things that were never in- 
tended to be polished. 

This is the wax that is used on some 
of the highly polished furniture and 
its application depends chiefly on its 
being put on in very small amounts. 
I've always found that you can’t use 
too little wax, but you certainly can 
use too much. 

This is a special type of English 
saddle soap. It’s an imported product. 
It is expensive and is used only on 
our real leather furniture. We have 
a good deal of it in the house. It is 
about the most durable finish that you 
can get. Leather needs good care, and 
this cleans and polishes at the same 
time. Its application is a special mat- 
ter of instruction. Your supervisor 
will work with you. 

We are going to review these tools 
very briefly, and you may answer in 
unison. Let's see if we can have every- 
body come in on the chorus. Until 
you are very sure you know the name 
of every single item and the purpose 
of every one of our supplies, I suggest 
that each time you pick up an item 
of supply or a tool you say to your- 
self, “This is carbon tetrachloride; this 
is my short-handled gong brush; this 
is my push broom; this is my radiator 
brush!” 
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Detroit’s 


SINAT HOSPITAL 


chooses 


HOFFMAN 


. «4 
4, . 
’ 
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Here’s the newly-equipped laundry at the new Sinai 
Hospital . . . with its HOFFMAN installation for big 
production, high efficiency operation. 


Two HOFFMAN automatic unloading washers are the center 
of activity, with conveyor transfer of the wet loads to 
unloading extractors. The eight-roll ironer for finishing 
flatwork, and two tumblers for rough dry work maintain 
the high-capacity nature of the laundry—with its excellent 
production per square foot rating. 


HOFFMAN’S Institutional Laundry experts, with their vast 
backlog of practical experience, have solved the laundry 
planning and production problems for many a hospital— 
private, charitable, and governmental. This wealth of specific 
knowledge is available to assist in working out your laundry 
planning. You can put it at your service, by writing— 
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U.S. HOFFMAN 


MACHINERY CORPORATION 
105 FOURTH AVENUE, NEW YORK 3, N. Y. 















Blue Cross States the Case for Hospitals 


ment for subscriber care by Blue Cross 
and other concessions from both part- 
ners. 

In the main the new increases were 
accepted with understanding by the 
more than 2,000,000 local subscribers, 
particularly since important new bene- 
fits accompanied the rate rise for most 
members. 

Nevertheless, some large industrial 
groups and leaders did question the in- 
creased rates. In informal conversa- 
tions with the Plan’s representatives 
they raised inquiries as to the need for 
boosting charges at a time when clouds 
of economic recession appeared on the 
horizon. Other doubters were wonder- 
ing out loud how hospital costs could 
continue to climb when many cost of 
living lines were remaining stationary, 
if not dipping. “Are today’s high hos- 
pital costs really justifiable?” they were 
asking. 

Concerned by such questions, which 
usually arose because of misinforma- 
tion or lack of vital background facts, 
the Plan's executives began mapping 
plans to meet the problem 

A more realistic educational cam- 
paign than had ever been attempted 
before was now called for — and 
quickly. The hospitals had a story to 
tell in their own behalf—not apolo- 
getically, but forthrightly and factually 
The time was at hand for them to 
speak out in words understandable to 
the broadest cross section of the public 
and explain 

|. How hospital costs for years have 
lagged behind other costs of living 
indexes 

2. How, keeping pace with modern 
medical progress, new equipment, tech- 
nics and an increasing corps of special- 
ized hospital personnel have been 
saving more lives and making more 
patients well faster than ever before 

3. Why these advancements must 
cost more money and result in a rising 
hospital care price curve that does not 
necessarily follow cost lines in the 
market places of commerce. 

i. How hospital care is still one of 
the biggest bargains offered 

In telling this story the heavy mass 
1,500,000) of 


circulation (more than 


142 


(Continued From Page 55) 


the well read Philadelphia daily news- 
papers made them the obvious, most 
effective, and least expensive medium. 

How the story could best be pre- 
sented was another question. Blue 
Cross was willing to pay for the ad- 
vertising Campaign since the problem 
concerned the Plan almost as much as 
it did the hospitals, while the hospitals 
had no budget for such promotional 
expenditures anyway. At first Blue 
Cross wondered if it might place the 
advertisements without a sponsoring 
signature, as though the hospitals were 
paying for the campaign themselves. 
But this would have been so plainly 
fictitious to many that the idea was 
quickly abandoned. 

Finally, when the merits of the pro- 
gram had been fully weighed and the 
best means of conducting it resolved 
according to Blue Cross thought, the 
Plan’s executive vice president, E. A. 
vanSteenwyk, approached Rufus Rorem, 
executive director of the Hospital 
Council of Philadelphia, and laid the 
outline of the problem and a proposed 
remedy before him. 


COMMITTEE WORKED ON PROJECT 


Mr. Rorem liked the idea. It 
presented to the council's advisory 
board (made up of administrators of 
hospitals), which not only backed it 
but went further and set up a com- 
mittee to work with Blue Cross on 
the project. Serving on the committee 
are Dr. Madison B. Brown, executive 
vice president of Hahnemann Hospital, 
and George A. Hay, administrator of 
the Hospital of the Woman's Medical 
College of Pennsylvania. 

Their principal contribution has been 
to look over the proofs of the adver- 
tisements before newspaper insertion, 
making what suggestions or corrections 
they feel necessary, and then to grant 
final approval for the hospital council. 
Approval of each advertisement must 
also be granted, of course, by the hos- 
pital authority who is being quoted. 

Hospital leaders were more than 
ready to cooperate. After they had 
been contacted, the Plan’s public rela- 
tions director, accompanied by an ad- 
vertising agency representative and a 


was 


photographer, visited the hospital to 
gather material for the story. 

Each hospital leader interviewed to 
date has added words of praise for Blue 
Cross to his or her quotations explain- 
ing today’s higher hospital ccsts, but 
these plaudits were not solicited and 
only a few lines have been used in 
each of the five-column advertisements, 
which carry the Blue Cross signature. 

Under the large photograph and the 
headline quotation in each advertise- 
ment appears a few additional para- 
graphs of comment in smaller type 
explaining some special facet of the 
hospital cost picture. 

“Generally it’s on the first day in 
the hospital,” continued the interview 
with the University of Pennsylvania 
Hospital's Elizabeth C. Berrang, “that 
all the necessary x-rays, laboratory tests, 
and other studies are made. These often 
involve use of equipment worth tens 
of thousands of dol!lars. If you require 
surgery, the use of the operating room 
alone can run to $50; x-rays, perhaps 
$35; laboratory tests, $25; electro- 
cardiograms, $15, and so on. Then you 
may need expensive medicines and 
drugs, such as the new antibiotics to 
help make you well. 

“Hospitals must have the latest ap- 
paratus, methods and technics, regard- 
less of the cost. And they must have 
specialized employes to 


competent, 
and must pay them fair 


serve you, 
wages. 

“Yes, hospital costs are necessarily 
high. But the hospital service you need 
is yours when you belong to Blue 
Cross. I have been a subscriber myself 
for many Nobody should be 
without it.” 

Mother Mary Michael, superintend- 
ent of Misericordia Hospital, as well 
as Sister Grace Marie, both contributed 
to rounding out the quotations that 
appeared under the latter's photograph, 
and which read: 

“In my line of duty I know what it 
costs to buy modern hospital equip- 
ment and supplies. And during the 
last 10 years I have watched our em- 
ploye pay roll triple. 

“Few people realize that an x-ray 
machine can cost anywhere from $9000 


years. 
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"FRESH UP with SEVEN-UP... so pure, 


so good, so wholesome for everyone! 
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Uou like it...it likes you! 


GET A FAMILY SUPPLY OF 24 BOTTLES. 
Buy 7-Up by the case. Or get the 
handy 7-Up FAMILY PACK. Easy- 
lift center handle, easy to store. 
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WITT CANS are guaranteed to 
outlast 3 to 5 ordinary Cans. 
WITT dares to make that guar- 
antee, because WITT CANS are 
designed to last longer... con- 
structed to give years of rugged 
service. That’s why WITT CANS 
survive severe treatment that soon 
wrecks ordinary Cans. Compare 
WITT CAN features with those of 
other Cans on these points: 


@ Straight sides 
@ Deep rolling corrugations 
@ Heavy gauge steel 
@ Structural steel bands 
@ Hot dip galvanizing 
@ Pinch-proof handles 
@ Sturdy lid 
You'll see why WITT CANS are guar- 


anteed to outlast 3 to 5 ordinary Cans 
-..-why, regardless of price, WITT 


CANS are your best buy! Gg & 


“Originators of the Corrugated Can” 








WITT CANS 
HAVE THE “RIGHT” ANGLE 





, ats 
THE WITT CORNICE COMPANY 
2119 Winchell St. Cincinnati 14, Ohio 
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to $15,000. Our hospital has at least 
$60,000 invested in these machines 
alone. An operating room table runs 
between $1500 and $2000. We need 
10 oxygen tents to serve our patients, 
and they cost about $700 apiece. And 
these are just a few examples. 

“When human lives are at stake, 
hospitals go out and purchase the 
equipment, the supplies, and the pro- 
fessional help they need. The outlay 
for such equipment and services must 
necessarily be reflected in a patient's 
bill, But he will not question such 
expenditures when his life and those of 
his loved ones are in the balance. 

“The Sisters of Mercy have watched 
with interest the development of Phil- 
adelphia Blue Cross from the begin- 
ning. At comparatively little cost it 
furnishes the basic care a patient needs 
and leaves him with little or no hos- 
pital bill to pay. Blue Cross is one of 
the greatest things that ever happened 
for hospitals and the community. 
Misericordia has always welcomed the 
opportunity to share in this public 
service.” 

In the third advertisement, Dr. Hay- 
ward R. Hamrick, medical director of 
the Jefferson Medical Center, led off 
with: 

“Don’t Compare the Cost of a Hos- 
pital Bed With That of a Hotel Room.” 
He continued to draw the distinction 
with the following telling words: 

“When some patients are charged 
$14 or $15 a day for a semiprivate hos- 
pital room, they say, ‘Just imagine what 
a fine room in a hotel I could get for 
that!’ They are overlooking many im- 
portant points. In their hotel room, 
do they receive the special diet they 
require, served in bed? Are they pro- 
vided with innumerable specialized 
services to save their life or restore 
their health, rendered by a staff of 
professional, highly trained people? 

“Why, about 70 per cent of the care 
patients receive in a hospital bed is 
over and beyond anything a hotel is 
required to offer. Hospitals need about 
two employes for every single patient 
for each day of care. 

“Yes, hospital costs per day are up 
sharply over what they were 10 or 15 
years ago. But we are doing things 
to save lives that were never dreamed 
of then. Special surgery, for instance, 
may tie up an operating room and 
many specialists for four or five hours 
at a stretch. That's why, with our new 
building, we will have 17 operating 
rooms instead of the present eight. 

“Fortunately, with rising hospital 





costs, Blue Cross has entered the pic- 
ture to remove the worry about higher 
hospital bills from the patient's mind. 
The advantage of Blue Cross is that, 
instead of paying fixed sums of cash, 
it covers the care you need regardless 
of cost.” 

Fourth in the series of interviews 
with “People Who Know the Facts” 
was arranged through the assistance of 
Dr. Lucius R. Wilson, director of 
Episcopal Hospital. 

It was not the intention of the series 
to present the views only of hospital 
administrators. It was felt that the 
words of head nurses, dietitians, pur- 
chasing agents, bookkeepers, admission 
desk interviewers, and many others on 
the hospital “front line of action” 
would lend even more realistic weight 
to the full story behind hospital costs. 

Accordingly, the fourth advertise- 
ment featured Ada Schnell, chief phar- 
macist at Episcopal Hospital. 

“The Drug Bill for the Hospital Pa- 
tient Has at Least Doubled in Recent 
Years,” the large headline quoted this 
attractive young woman. She added: 

“Many, many hospital patients have 
gotten well and on their feet again 
because of the special drugs and medi- 
cines our doctors prescribe. We speak 
of ‘miracle drugs——and for good rea- 
son. Wonderful progress has been 
made. 

“But drugs can be very expensive, 
because of the years of careful research 
behind them. Just consider the drug 
stocks in our hospital. I would say 
we have at least $75,000 to $80,000 
worth on hand at all times. Altogether, 
we probably have 4000 to 5000 sepa- 
rate drug items. Why, I have seen a 
patient use as much as $1200 worth of 
drugs alone within a week—and he 
would not be alive now if these had 
not been administered. 

“I always speak up for Blue Cross 
for this reason: Blue Cross provides its 
subscribers with all the recognized 
drugs they need during their hospital 
stay—without cost to them. The drug 
bill alone on a hospital case today could 
send a patient into debt. I can’t see 
how anybody can afford to be without 
Blue Cross.” 

Once hospitals realize that the pub- 
lic wants to learn—and is entitled to 
know—the facts behind modern hos- 
pital operation, ways surely will be 
found to present these facts effectively. 
The hospitals of Philadelphia have 
taken an active part in solving a crucial 
public problem through cooperation 
with Blue Cross. 
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Why this coil 


makes Beauty est 


a firmer mattress! 


The secret of firm support in a Beautyrest* hospital mattress 
comes from the much greater number of independently pocketed 
coils used — nearly three times the number used in the 

ordinary innerspring mattress. And Beautyrest mattress coils 

act independently because they are not wired together! 
Result — firmness over the entire mattress surface. 

Firmness that yields only to varying body weight. 


This greater number of independently acting coils also lets 
Beautyrest conform to the many positions of posture springs without 
coils buckling or meshing when the mattress is bent. 


Another Beautyrest exclusive — *** Three-Star Crushproof Border 
with coils sewn directly to the border which has been 

reinforced with a heavily upholstered sidewall and inner roll edge. 
No side pull—edges last as long as the mattress. 

Consider your budget. By comparison, Beautyrest, 

the mattress built expressly for hospitals, will be your choice. 
See your hospital dealer, or write Simmons Company. 


* TRADE-MARK REG. U.S. PAT. OFF 


BEAUTYREST FOR HOSPITALS 
Sl MADE ONLY 
BY SIMMONS 




















Press down on an ordinary mattress. Although 
it seems firm, it's because the big, wired-together 
coils pull laterally on each other, pulling the 
whole mattress into a hollow. 








Now try the same test on a Beautyrest. Only 
one small, independently pocketed coil (the one 
you press) yields —the others remain upright 
to retain a firm mattress. 


BODY TEST 


ORDINARY INNER-SPRING ACTION 





The same results occur when the prtient lies 
on the ordinary mattress. Notice how the big 
wired-together coils pull each other down to 
cause “hammock sag.” 


BEAUTYREST CONSTRUCTION 
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Not so with Beautyrest! The far greater number 


of small coils act independently to give firm, 
level support that conforms to body contour. 
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SIMMONS COMPANY 


HOSPITAL DIVISION 
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Rourke: The ‘Extras’ Humanize the Hospital 


It is the smile, the extra word of 
explanation, the attempt to alert the 
person to what may be expected next, 
or the occasional question which 
prompts the patient to talk and hence 
regain composure. To the nurse who 
has passed dozens of stomach tubes, 
it is simple to say, “Just swallow this,” 
in a brisk and commanding way. Un- 
til you have swallowed your first 
stomach tube you will never know the 
strange feeling that accompanies the 
act, 

God gave us one of the greatest 
tools for helping our fellow man when 
he endowed us with the power of 
How often this great asset is 
used for trivial purposes and how 
often, unfortunately, it is conserved 
far beyond any sensible level when it 
could be so useful in helping our guests 
over the rough spots in the road of 
treatment or diagnoses. Often when 
I hear a nurse or a doctor give a 
with no ex- 


speech 


command to a 
planation, directing him to do some 


patient 


new procedure and expecting to see 
the patient obey, the following lines 
of poetry run through my mind 
“Theirs not to reason why, theirs but 
to do and die, into the jaws of death 
rode the Six Hundred.” We may be 
doing a superb job of caring for the 
ill, bute if tuck in the in- 
tangible extras, we are not capitalizing 
to do most 


we don't 
on the the 
for our patients 

It is not enough in dispensing good 
medical and hospital care to have 
stainless steel, starched uniforms, cash 
registers, medical audits, informed 
trustees, balanced budgets, and team 
nursing. With all these high stand- 
ards of equipment and performance we 
must constantly keep in mind the in- 
dividuality and the dignity of the 
human beings who are entrusting us 
with their care. We must be sensitive 
to their feelings and reactions. Even 
though their concern may be ground- 
less in etiology, it is none the less real 


opportunity 


in experience. 

The nervous system of man ts one 
of the and delicate 
communication systems yet devised. 
Through this baffling network of con- 
ductors are carried the most pleasur- 
able experiences of life. Through the 
eye one sees beautiful landscapes, a 
By way of the ear we 


most intricate 


rising sun. 
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hear the song of a bird, the harmony 
of an orchestra, the sounds of our 
loved ones. Through the sense of 
smell we can appreciate the scent of 
orange blossoms, the aroma of cooking 
delicacies, the tang of ocean breezes. 
It is this same intricate system which 
provides for the most excruciating pain 
known to man—pain so great that at 
times surgeons have severed pathways 
to prevent the transmission of the full 
impact of such pain. Pain is so dif- 
ficult.to appreciate in another. We 
can be told it hurts, we can observe 
the reaction of one in pain, but it 
seems almost impossible to suffer along 
with another. How often have you 
heard the hospital worker with an 
intravenous needle in one hand say to 
the child, “Now hold still, this won't 
hurt.” You and I know it does hurt 
and that perhaps what should have 
been said is, “It will hurt but not be- 
yond your capacity to endure it.” We 
must keep in mind that pain is real, 
that postoperative patients are bound 
to feel the effects of severed tissue, 
the suturing of wounds, and the trauma 
to tissue during manipulations. When 
one can appreciate such pain and com- 
municate to the patient the fact that 
he does know how it hurts and wishes 
he could help, then he has found the 
extra which blesses not only him that 
receives, but also him that gives. 


THE BOGEY-MAN IS REAL 

Perhaps more difficult to cope with 
than pain is the matter of apprehen- 
sion. With many tasks ahead and too 
few hands, it is so human to lose one’s 
perspective and ignore or scold the 
patient who fears the bogey-man_ be- 
hind the door. It makes no difference 
at all whether there is a bogey-man 
behind the door. The apprehension 
and fear are just as great as if behind 
that door we collected all the snakes 
in Africa. What are the bogey-men 
that lurk behind the patient's door? 
They are many and varied. “I cannot 
breathe while having a basal metab- 
olism test.” “I will choke to death if 
I swallow that tube.” “I'm sure I will 
die under the anesthetic in the morn- 
ing.” “If I move, my stitches will 
break.” “It’s too hot or it’s too cold.” 
“I hear noises or I see things.” Which 
is worse for the patient—to voice his 
fears and be scoffed at, or to allow 


them to build up inside and only add 
to the discomfort? An understanding 
health worker who can appreciate 
imaginary ills and unfounded appre- 
hension and take a moment to try to 
allay them has also found an extra 
in care which blesses him that receives 
as well as him that gives. 

We see sorrow in the hospital in a 
way and in an amount that has no 
equal elsewhere. Here the health 
worker is probably more at a loss to 
be of help in sharing the burden than 
in any other area. Seldom do words 
help, and, certainly, arguments justify- 
ing the passing of the loved one never 
Here we are called upon merely 
to stand by, to prevent the sufferer 
from experiencing the additional 
pain of being alone. We can appre- 
ciate death and sorrow without neces- 
sarily reacting to it as we would were 
the deceased a close friend or relative. 
To appreciate death and to extend a 
brotherly hand to grief stricken rela- 
tives is another extra in hospital care. 

“Give me the old type nurse and 
keep your degree girls.” How often 
we hear this from staff men in scrub- 
rooms, in staff rooms and elsewhere 
when doctors turn to a discussion of 
nursing. I’m sure they haven't thought 
it through completely and I believe 
it is merely another symptom of what 
the patient longs for. The patient, 
the doctor, and you and I want to add 
to the crisp, clean and exact science 
the blood and soul and breath of 
human kindness. No one can fall in 
love with a beautiful woman expertly 
shaped by the sculptor in cold marble 
because in spite of its beauty we have 
a lifeless object, a reflection of what 
could be. 

In our modern nursing education 
we have developed an individual with 
the precision of knowledge that com- 
pares with the exactness of the marble 
statue. And this is the expert knowl- 
edge the doctors would give up for a 
little motherly kindness even if ad- 
ministered with ignorance. There is 
no reason to sacrifice one for the other. 
We should not concede one milli- 
meter of increased knowledge de- 
veloped in modern nursing education, 
but we should strive to add to it, 
where needed, the blood and soul and 
breath of human kindness. The two 
characteristics are not antagonistic and, 


do. 
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For New Construction 


Speedy: the RUSCO 
Prime Window 


A completely pre-assembled window unit contain- 
.ing glass, screen, weatherstripping, insulating 
sash (optional) and wood or metal surround. 


Comes fully assembled, finish-painted, ready to 
install. Makes big savings in time and labor. 


For Modernizing 
Existing Buildings 
d : RUSCO 
Self-Storing 
Combination Windows 


Installed without any alteration to present win- 
dow openings. They are completely weather- 
proofed and provide rainproof, draft-free, filtered- 
screen ventilation in every kind of weather. The 
world’s largest-selling combination window—over 
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RUSCO WINDOWS 


completely prefabricated and ready to install— 
have the features hospitals want 


Thousands of hospitals—in every part of the country—are planning 
expansion or modernization programs. 


RUSCO WINDOWS-— because they have so many exclusive patented 
features and because they’re engineered to meet the needs of modern 
hospital requirements—are an important part of any new or moderniza- 
tion program. Here are a few RUSCO features worth checking: 


COMPLETE PROTECTION—There’s never a worry about drafts, rain, 
snow or wind with Rusco. MagicPanel® ventilation control gives year 
’round rainproof, draft-free ventilation. 


THEY CUT DOWN NOISE—Rusco Windows provide highly effective 
insulation against street noises. Glass panels raise and lower smoothly 


and quietly in felt-lined slides. 


EASY TO OPERATE—No sticking, no “freezing,” no jamming with Rusco 
Windows. Panels slide easily in a cushion of felt, lock in desired position 
with positive spring-bolt action. Glass panels removable from inside, and 
interchangeable, which simplifies cleaning and any broken glass repairs. 


TROUBLE-FREE PERFORMANCE-—Rusco Windows are triple-protected 
against weather—finished like a car body, with baked-on outdoor enamel. 
They have no sash cords, weights, balances or chains to get out of order. 
The wide acceptance of Rusco Windows proves their serviceability. 


“Always one step head 
of the weether with 


RUSCO 





For illustrated literature and the name of your nearest Rusco Dealer, write: 


THE F.C. RUSSELL COMPANY 


The world’s largest manufacturer of metal combination windows and doors 
and home comfortizing products 
DEPT. 6-MH124, CLEVELAND 1, OHIO IN CANADA: TORONTO 13, ONTARIO 
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in fact, are possessed by hundreds of 
our wonderful nurses everywhere. 
When the nurse approaches the patient 
with Twentieth Century scientific 
knowledge in her right hand, and in 
her left hand a combination of warmth, 
kindness, sensitivity, a sincere interest 
not only in the disease but in the 
patient who suffers from that disease, 
then and only then will that nurse 
have found the key to the extra in 
nursing. 

Are we engaged in suturing wounds, 
setting bones, excising tumors, or are 
we engaged in healing men? If we 


stay in the former group we can 
blithely go our way balancing our 
books, making budgets, cooking up 
artificial programs of public relations 
—and completely missing our purpose. 
A femur healed and calcified is an 
inanimate sort of victory, but a man 
healed is a living grateful organism, 
an animate entity to go on to do 
deeds for the benefit of mankind. 
The administrator of a hospital is 
called upon to deliver the best and 
most modern equipment and service 
to the patients in his institution. In 
doing this he takes great pride, for 





The above illustrates position of Hydro-Feeder, Control Meter and Dip 
Cell as they would be mounted on an actual dishwashing machine. 


Cut dishwashing costs automatically ! 


End waste — measure washing powder automatically with 
Wvandotte’s Hydro-Feeder! It’s simple in design; foolproof 
in operation; a cinch to install on any make dishwashing 


machine! 





Controlling solution strength is important, too! Wyan- 
dotte’s Solution-Control Meter tells strength at a glance — 
on an easy-to-read dial marked: “Add — OK — Too Much.” 

To start cutting costs right away with these Wyandotte 
mechanical-dishwasher appliances, just call your Wyandotte 
man, today! He'll also demonstrate Wyandotte SaLuTe* — 


the compound that ends stains ¢ 


plasticware, china; makes 


all tableware sparkle! Wyandotte Chemicals Corp., Wyan- 
dotte, Mich. Also Los Nietos, Calif. Offices in principal cities. 





SPECIALISTS 
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IN DISHWASHING PRODUCTS 








here are the tangibles by which his 
worth in the community may be meas- 
ured. In fact, with good rapport he 
can enlist the support of the local 
paper to publish photographs of these 
concrete subjects of expense. Too, if 
he is batting 1000 in the public rela- 
tions league he can have a picture of 
the mayor or the president of the city 
council examining this prize piece of 
equipment. But what else can you 
read into such pictures? Is this ad- 
ministrator ready, able and willing to 
go beyond the line of duty in helping 
his patients to carry the burden of 
their pain and suffering? He may 
quote you his percentage of bad debts 
of the last year, his raw food cost, his 
autopsy percentage, and a host of other 
statistics of which he is very proud. 
But does he know what his own “sensi- 
tivity quotient” is? Can he measure 
for you his ability to sense the other 
fellow’s problem, the weight of sorrow 
in others, the apprehension in the sick, 
or the opportunity to go beyond the 
call of duty? Does he welcome the 
opportunity to help others? Does he 
consider it a privilege or an imposition 
to do more than is called for? Must 
he be drafted unwillingly to see the 
intangible, to give the extras in hos- 
pital care? 

In order to develop the extras ia 
care there must be a flow of thought 
and service between two persons. And 
before this flow takes place in an effec- 
tive way the hospital administrator 
and his staff must understand some 
fundamental desires which every hu- 
man being possesses: 

To be respected as a person 

To be needed 

To be wanted 

To be important 

To be appreciated 

To bring happiness to others 

To have security 

To be proud of something 

To be happy 

The administrator who discovers 
early the intangible needs of his pa- 
tients is the one who will be able to 
add the extras to his patient care, 
thereby completing the service of his 
hospital. 

In summary, to quote from the gos- 
pel of St. Luke, “Man lives not by 
bread alone.” So, too, in our modern 
day one might paraphrase St. Luke and 
say, “Man thrives not by tangible 
therapy alone.” In a happy hospital, 
happy patients receive a total product 
which combines the tangible and the 
intangible for the same price. 
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You get ENDURO’s famous “cleanability’” 
in utensils and serving equipment, too 


You people with mass-feeding problems have been mighty 
careful to specify stainless steel for equipment such as 
ranges, counters, dishwashers, tables, coolers, shelves, 
ovens, hoods, and other larger pieces. You know the 
value of ENDURO’s built-in cleanability. How it saves 
kitchen man-hours, lightens housekeeping chores, frees 
help for more productive duties. 


That’s the way it is with ENDURO Stainless Steel utensils 
and smaller serving equipment, too. The things you use 
so many times a day. That need washing up so often. The 
items that get outside your kitchen, and are exposed to 
outside inspection. Ease of cleaning, sanitary appearance, 
freedom from rust and corrosion, freedom from chip- 
ping, cracking, flaking, are especially important. 


Have an all-ENDURO kitchen. Make sure that racks, uten- 
sils, smaller items are as easy to clean, as easy to main- 
tain as your other food-serving and preparation equip- 
ment. Leading manufacturers are ready to serve you. 
Republic will help you locate them. Write: 








Leading manufacturers who know what you want and need 
are offering wide selecti of utensils and serving equipment. 





Your every requirement can be supplied in ENDURO. 


REPUBLIC STEEL CORPORATION | REPUBLIC 


Alloy Steel Division « Massillon, Ohio 
GENERAL OFFICES * CLEVELAND 1, OHIO 


Export Department: a > le B 1 } c ( ( (« ; : 
Chrysler Building, New York 17, New York i 3h] »Y 2X0) 5 / r] j N > »)}} 
ny . Sy ‘\} LESS P)| | i“ 


Other Republic Products include Carbon and Alloy Steels — Steel and Plastic Pipe, Tubing, Lockers, Shelving, Fabricated Steel Building Products 
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NEW CALL STATION 
SPEEDS PATIENTS’ CARE 


EDWARDS AUTOMATIC 
RESET NURSE’S CALL STATION 
CUTS TRIPS TO BEDSIDE 





























Here’s a complete system that does triple duty! The 
Edwards Nurses’ Call System not only allows pa- 
tient to call nurse and nurse to call patient .. . it 
also has the new Edwards automatic reset and priva- 
cy features. Calls are automatically reset from mas- 
ter station, eliminating need of nurse resetting call 
in patient’s room. Bedside stations are provided 
with privacy switch or lamp — giving patient knowl- 
edge of nurse’s supervision. Plug-in type con- 
struction permits instantaneous replacement, even 


by untrained hospital personnel. 


All this . . . plus the other well known Edwards 
advantages: master station about half the size of 
most others...keys that serve two patients each... 
super-sensitive Stromberg-Carlson amplifier picks 
up slightest whisper from patient's bed. For complete 
information write for Bulletin HO-13, Edwards 
Company, Inc., Dept. MH-12, Norwalk, Conn. 





Patient always has knowledge of nurse’s supervision — No more running to patient’s bedside to reset station — 
stations in the Edwards Nurses’ Call System are available when nurse releases ‘‘talk’’ button after completion of call, 
with indicating light or privacy control switch. station automatically resets . . . cannot be accidently reset. 


|Epwarps NORWALK, CONNECTICUT 
IN CANADA: OWEN SOUND, ONT. 
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Dr. Babcock Asks Nursing Leaders 
to Consider Two-Year Course 


(Continued From Page 78) 


minded nurse administrators that it 
takes in-service training to make team 
captains out of the old grads. He 
counseled schools to improve their 
methods of teaching the team concept 
to students, since the greenest grad- 
uate is likely to become head nurse 
overnight and all night. To avoid a 
weak-sided triangle, he urged nurse 
administrators to give in-service train- 
ing to practical nurses, nurse’s aides, 
and floor secretaries. Another good 
bet is to foster programs by and for 
staff doctors to instruct them in the 
use of subsidiary workers. (One bril- 
liant surgeon he knows believed those 
practicals with the gray stripes on 
their caps were graduates of a fancy 
nursing school in the East.) 

Gathering courage, Dr. Babcock 
begged nurse educators to consider 
two-year courses for student nurses. 
“Two nurse’s aides never make a grad- 
uate nurse.” Finally, he advised, nurses 
must make up their own minds as to 
whether they are to be real profession- 
als or bedside nurses. 

“There should be two levels of nurs- 
ing. Nursing might copy medicine, 
where the graduate has the basic 
knowledge and skills and then, if he 
wishes, he goes on to specialize. It 
would be fine to have a paragon with 
total nursing knowledge, but we must 
be careful not to overshoot the mark 
on the basic program.” 

Another doctor who gave nurses no 
hope for quick respite from their and 
the nation’s growing pains was Dr. 
Donald J. Casely, medical director of 
Research and Educational Hospitals, 
Chicago, and associate dean of the 
University of Illinois College of Med- 
icine. 

“The nurse is caught in a dual 
squeeze,” Dr. Casely asserted. “She has 
had to increase her nursing skills to 
keep up with medical advances, and she 
has had to increase her skills in admin- 
istration to master her supervisory role. 
To want to do bedside nursing only 
is not a realistic approach; the nurse 
must be trained for administrative 
duties, too. 

“As for her emerging place on the 
medical care team, let’s have a careful 
reassessment of practices, procedures 
and methods. We must find out in 
terms of modern medicine just what 
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the responsibilities of the nurse really 
are. We must apply the advancements 
made in industrial engineering to the 
hospital, else how can we accomplish 
the fantastic upgrading of human ac- 
tivities that present-day medicine and 
hospital practice require. It can be 
done only with the aid of human engi- 
neering practices, plus great faith in 
the ultimate results of the nurse’s place 
on the medical care team.” 


THE STORY OF LITTLE JOE 


Assistant Surgeon General Lucile 
Petry Leone was at her highest point 
of effectiveness as a luncheon speaker 
in her story of Little Joe, an 18 month 
old tracheotomy patient. On his first 
postoperative night, his nurse had a 
choice to make—fix up Joe either with 
some rocking-chair loving or with a 
restraining sheet. In the far reaches 
of the nurses’ home, the nurse found 
a rocking chair and, rocking him 
through the night, managed to com- 
municate to Little Joe her own true 
concern for his welfare and her own 
competence to handle his situation. 

This incident Mrs. Leone used as a 
dramatic plea for individualized pa- 
tient care rather than an assembly line 
technic of care, the kind that results 
when nursing is limited to mere tech- 
nical skills. 

“To develop the newer potentials 
in nursing, graduate nurses must be 
prepared in a special program. The 
number being so prepared is alarm- 
ingly small,” Mrs. Leone warned. “Al- 
most three-fourths of those preparing 
for the nurse's larger responsibilities— 
in preventive health, mental health, re- 
habilitation, and the newer hospital 
duties—are practicing nurses going to 
school on their hours off. This method 
requires several years, yet the need is 
now.” To speed up production of pro- 
fessional workers, she listed incentives 
that might convert part-time graduate 
students into full-time students: schol- 
arships, leaves of absence with pay, 
more encouragement from hospital ad- 
ministration generally. 

At the same time, the petite and 
smartly tailored assistant surgeon gen- 
eral recommended an increase in the 
number of practical nursing schools in 
locations where the clientele is avail- 


able. 
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TRUSTEES 


(Continued From Page 50) 





ference that gives the electorate final 
authority over all public officials, from 
the municipal clerk to the President. 
A doctor who objects to lay interfer- 
ence as such is asking that the medical 
profession be given the status of an 
untouchable priesthood, and the priest- 
hood concept violates a basic tradition 
of American democracy. 

Obviously, what most doctors and 
hospital trustees refer to when they 
talk about lay interference is not the 
principle but some unreasonable appli- 
cation of the principle. Most instances 
of doctor-hospital conflict arise, not 
because the board assumes some re- 
sponsibility for medical care and the 
doctor objects, but because the board 
is unreasonable in its demands on the 
doctor, or the doctor has been un- 
reasonable in his response to hospi- 
tal regulations. For example, I doubt 
that hospital quarrels with radiolo- 
gists, pathologists and anesthesiologists 
would have developed as they have in 
recent years if some hospitals had 
not placed unreasonable restrictions on 
the earning opportunities of these 
specialists and made unreasonable work 
demands on their departments, and 
if some of the specialists, in turn, had 
not become unreasonable in their in- 
sistence that all salaried practice is 
unethical, which is absurd. This situa- 
tion, especially, should teach us that 
application of the sound and necessary 
principle of lay interference is fraught 
with hazards, and so the methods of 
exercising responsibility for medical 
practice by lay boards must be de- 
veloped in such a way as to give doc- 
tors the maximum opportunity for 
professional self-discipline. 

It is generally agreed that the best 
way for trustees to exercise their control 
over the medical staff, and the best way 
for civilian authority to exercise its con- 
trol over the military services, or for 
the electorate to exercise its control 
over public officials, is to elect or 
appoint the people best qualified by 
character and professional ability to 
positions of professional responsibility, 
then sit back and let the professionals 
regulate themselves, stepping in only 
when infractions or derelictions are 
not handled decisively, or when pro- 
grams of professional improvement are 
not followed energetically. Thus the 
most important method by which the 
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governing board determines medical 
quality is the selection of an able ad- 
ministrator and the appointment of 
properly qualified chiefs of the clinical 
services. Incidentally, the practice may 
be frowned upon in polite medical 
society, but it would seem that the 
chiefs of service might well be paid 
for these administrative assignments— 
not that many of them especially need 
or want the money, perhaps, but be- 
cause payment for service performed 
is the custom in our society, and in 
this case payment of a stipend might 
easily result in a more serious attitude 
toward their assignments on the part 
of the chiefs. 


ADMINISTRATOR’S AUTHORITY 


Delegation of authority to the ad- 
ministrator must also be considered. 
Presumably, the board is a policymak- 
ing body which sets long-term goals 
and determines methods within broad 
limits, then delegates to an executive 
the specific responsibility for employ- 
ing the determined means to reach 
the determined end. It doesn’t seem 
to make sense that hospital trustees 
should follow this procedure and dele- 
gate responsibility and authority to the 
administrator for planning, and _pur- 
chasing, and employment, and op- 
eration of the nursing and dietary 
departments, and then keep all the con- 
trols of medical practice bottled up in 
a special board-staff relationship from 
which the administrator is excluded, or 
to which he is admitted only on tol- 
erance or in some junior capacity. I'm 
not suggesting here that the adminis- 
trator should have the same kind of 
authority over doctors that he has over 
nurses and maids, or that trustees 
should remove themselves from medi- 
cal affairs in the same way that they 
refrain from taking a hand in, say, 
purchasing. But I do suggest that the 
board cannot fulfill its responsibility 
for medical care successfully without 
an administrator who understands staff 
problems and performance as well as 
he does accounting, and one who de- 
serves and is given the dignity of full 
membership in staff-board councils. 
Thus it doesn’t make sense to select 
an administrator who is qualified for 
his accounting and purchasing and em- 
ployment responsibilities but not quali- 
fied—by knowledge, maturity and ca- 
pacity for leadership—to accept some 
responsibility in medical as well as 
nonmedical areas. Under maturity I 
should include the experience and 
judgment necessary for an understand- 


ing of the severe and peculiar tensions 
under which doctors work. The ad- 
ministrator who does not understand 
these tensions, and temper his deal- 
ings with staff members accordingly, 
may cause unnecessary friction and 
make it harder, instead of easier, for 
the board to maintain medical stand- 
ards. Under maturity, too, I should 
include the wisdom to understand that 
all staff rules must be conceived with 
care and applied with restraint, because 
the doctor, like the university pro- 
fessor, works most effectively in an 
atmosphere of professional and intel- 
lectual freedom—including freedom to 
disagree with hospital policies without 
losing place or preferment on the 
hospital staff. I doubt that this kind 
of maturity can be achieved in school, 
or by any process overnight, so I 
doubt that any administrator is fully 
prepared for these responsibilities until 
he has had an opportunity to work 
with doctors for a few years in some 
subordinate capacity, in the hospital 
or elsewhere. Finally, it doesn’t make 
sense to employ a fully qualified ad- 
ministrator and then fail to give him 
the administrative assistance he needs 
to keep him free enough of detail so 
that he can do justice to his major 
responsibilities. 

Unhappily, when staff self-disci- 
pline lags or breaks down it is the 
trustees, eventually, who must insist 
on evaluations of medical performance, 
and so they must have some systematic 
means of receiving intelligence on 
medical performance, and some bench- 
marks or standards by which to meas- 
ure medical quality. The means of 
receiving intelligence on staff perform- 
ance or communicating with the staff 
are fairly well standardized. There may 
be some kind of joint conference com- 
mittee, or the board may invite the 
chiefs of service or some other staff 
representatives to attend board meet- 
ings on occasion, or they may depend 
on the administrator to perform these 
liaison functions, or there may be doc- 
tor-members on the governing board. 
The arguments against this last method 
are too well known to merit repetition; 
but the fact remains that a number 
of hospital boards do have such mem- 
bers without disastrous results. At 
very least, perhaps, it is one method 
of avoiding the harmful results that can 
occur when the staff has the feeling 
that “Nobody ever tells us anything 
around here!” However, there are 
other methods of avoiding this un- 
happy state of affairs, and the chief 


The MODERN HOSPITAL 





Intrahepatic 

and extrahepatic ducts 

60 minutes after injection 
with Cholografin. 

In spite of 

calculi in the cystic duct 
which prevented gallbladder 
filling. the biliary ducts 

are well opacified. 


an -_ 
important new 
diagnostic tool in cholangiography and cholecystography 


A safe, intravenous technic for rapid radio- For non-surgical demonstration of gallbladder and 
graphic visualization of the biliary tract. biliary duct pathology 
’ Excellent roentgenographic contrast in a high ® rapid filling of biliary tract—rapid diagnosis 


percentage of patients with... well tolerated 


& 
Persisting post-cholecystectomy @ avoidance of variation in absorption 
symptoms @ assurance that the patient. has received the 


Impaired gallbladder function, and full dose of the contrast medium 
in patients with a functioning @ re-examination on the same day of patients 
gaNbladder who failed to visualize with an oral medium 


Cholografin is supplied in 
cartons containing two 20-cc. 


ie 
ampuls, and two 1-cc. ampuls Cc a) oO 9 re) veati re 
Sor sensitivity testing. 


Literature on request. SQUIBB 10DIPAMIDE 


"Cholografin’ is a trademark @) SQUIBB 





Vol. 83, No. 6, December 1954 153 

















Qo - 
zz ” 
‘se o~ 
< Eo 
ee > 3 =o 
a ie 
= — Beet: 
- 5 ES 
— o> 
Co uw 
al ® 
~ ie 
= < <3 
. Zz2 a 
oY 5@ 
| ao 
ee 





® Tower Clocks 


® Silent Paging 


® Fire Alarm 


® Annunciators 


Equipment 


® Isolation Trans- 


® Corridor and 


former Ground 


Detectors 


Night Lights 
® Time Recorders 


® Radio Systems 


hospital signal and time systems, write 


STROMBERG TIME CORPORATION 


For complete information about the finest 


Subsidiary of General Time Corporation 


THOMASTON 


STROMBERG TELENURSE 


CONNECTICUT 


most advanced audio-visual nurses’ call 


control. 


and manual 


system. Auto-manual 







objection I would advance to having 
doctors on the board is that it dilutes 
the good principle of lay interference 
—like having a general or admiral on 
active duty in the President's cabinet. 
There are standards by which nonmed- 
ical judgment can be applied when 
necessary to the evaluation of medical 
performance, just as there are stand- 
ards by which all of us in our busi- 
nesses and daily lives must measure 
the performance of engineers, lawyers, 
teachers, chemists, congressmen and 
many others whose professions we do 
not belong to. To claim that no such 
standards exist, and that only doctors 
can judge doctors, is to advance the 
untenable proposition that the music 
critic must be a violinist, or the even 
more untenable, and more widespread, 
proposition that the term “layman” is 
a synonym for “moron.” Unquestion- 
ably, doctors can judge doctors more 
precisely and more easily than laymen 
can—but not exclusively. The creden- 
tials committee and the records com- 
mittee and the tissue committee and 
the medical audit committee are all 
professional groups whose language 
and statistics are susceptible of study 
and understanding by lay administra- 
tors and board members on occasion. 
Trustees must interest themselves in 
all these problems for the same reasons 
they are interested in improving 
their hospital buildings—because they 
are motivated by a desire to serve the 
whole community. Within a few years 
they have expanded hospitals from 
simple operating rooms with attach- 
ments, in which doctors practiced as 
they pleased, to great medical centers 
offering the full range of medical 
services, with self-disciplined staffs and 
exacting standards. They have done 
this at nobody's bidding but their own, 
under no pressures except those of their 
own good intentions — in the best 
American tradition of “lay interfer- 
ence” in the public interest. Past per- 
formance is our guarantee that they 
will not stop where we are but will 
push forward, with ever-widening re- 
sponsibility and ever-higher standards. 
They will expect, and get, no particu 
lar thanks for their devotion and effort. 
In fact, they will expect to be criti- 
cized, if not actually abused, for their 
pains—and they will be, as they have 
been in the past. The final measure 
of their good intentions is their un- 
derstanding and acceptance of Jeffer- 
son's proposition that “When a man 
assumes a public trust, he must con- 
sider himself as public property.” 
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NEWS DIGEST 


California Meeting Breaks Attendance Record . . . Round-Up of State Association 


Meetings . . . Hospital Exhibitors Discuss Convention Problems . . . Demonstrate 


Helicopter Ambulance . . . Doctor-Hospital Conflict Erupts at Ontario Meeting 


California Meeting Draws 400 Registrants; 
Fred M. Moore !s Named President-Elect 


FRESNO, CALIF—Fred M. Moore, 
administrator of the Rideout Hospital, 
Marysville, Calif. was named presi- 
dent-elect of the California Hospital 
Association at the annual meeting here 
last month. Mr. Moore will succeed 
Paul C. Elliott, Hollywood Presbyterian 
Hospital, Los Angeles, who became 
president during the meeting. Thomas 
P. Langdon, Hahnemann Hospital, San 
Francisco, was the retiring president. 

With more than 400 registrants, the 
convention broke all previous attend- 
ance records, it was reported. 


INSURANCE PROGRAM SUCCESSFUL 
Membership in the association's mal- 
practice and public liability insurance 
program has saved California hospitals 
approximately $500,000, Ritz E. Heer- 
man of Los Angeles, chairman of the 
council on insurance, told the conven- 
tion. The workmen's compensation 
insurance group now has 31 partici- 
pating members, all of whom have 
reported substantial savings in work- 
men’s compensation premiums through 
the program, he said. In addition, the 
professional liability insurance program 


includes 70 hospitals with a total of | 
“By your association’s | 


10,000 beds. 
instituting such an insurance program, 
we have created a new market for the 
insurance needs of the hospitals,” Mr. 
Heerman reported. “This 
stimulated new interest in the insur- 
ance field throughout California and 
the United States. We are sure this 
program will continue to be an out- 
standing success and urge those hos- 
pitals that have not joined the program 
to investigate all aspects. We have been 
informed that next year's premium will 
show a substantial reduction to all hos- 
pitals insured under the program.” 
Reporting for the council on public 
education, Richard Highsmith of Chil- 
dren’s Hospital, Oakland, described the 
“A Life in Your 


television series, 
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program | 


Hands,” produced by the association. 
“Letters of inquiry about the series 
have been received from many hospi- 
tal associations, hospitals and Blue 
Cross organizations throughout the 
country,” Mr. Highsmith said. 

An interesting departure from con- 
vention routine was the “Information 





At the Information Please session, |. 
to r.: James Ludlum, attorney for the 
association; Marcia Young, public re- 
lations director, La Mesa Community 
Hospital, Thomas P. Langdon, past | 
president of the California association. 


Please” program moderated by John 
Gorby, administrator of La Mesa Com- 


munity Hospital. Other participants in | 
the program were Mr. Highsmith; | 


Clifton H. Linville, Fresno Community 
Hospital; William S$. Weeks, Marin 
General Hospital, and James Ludlum, 
attorney for the association. 
Following the pattern of television 


quiz programs, the panel started with | 


a total of 150 points, and was given 
two minutes each to answer questions 
submitted by the audience. If 
question was not answered correctly 
at the end of two minutes, a buzzer 
sounded, and the panel “lost” 10 points. 

“A capacity audience of 400 stayed 
overtime for the show,” Mr. Gorby 
reported. 


the | 


“We had 30 questions to | 


begin with, and one hour to finish | 


them in. We stayed an hour and a half 
and only got 12 questions answered 
satisfactorily. 

“Once, the attorney member of the 


panel answered a question, ‘Yes and 
No. The audience howled and de- 
manded that the panel lose 20 points. 
The reception was wonderful.” 

In addition to Mr. Moore, other 
officers elected by the association were: 
treasurer, George B. Nelson, Glendale; 
trustees, Orville N. Booth, San Fran- 
cisco; David E. Olsson, San _ Jose; 
George U. Wood, Oakland; Clifton H. 
Linville, Fresno; Howard B. Hatfield, 
Long Beach; Thomas P. Langdon, San 
Francisco; George E. Peale, Los An- 
geles. 

Delegates to the Association of West- 
ern Hospitals named at the convention 
were Mark Berke, San Francisco, and 
Rodney J. McLeod, Escondido. 





Connecticut Names Officers 

New HAVEN, CONN.—Andre Blu- 
menthal of Norwalk was named presi- 
dent-elect of the Connecticut Hospital 
Association at its annual business 
meeting here last month. Mr. Blumen- 
thal is a member of the governing 
board at Norwalk Hospital. Dr. Albert 
W. Snoke, director of Grace - New 
Haven Community Hospital, who was 
elected to the presidency a year ago, 
was installed as chief executive for the 
current year. Charles T. Treadway Jr. of 
the Bristol Bank and Trust Company 
will take over the office of treasurer. 

Trustees elected were: Clayton C. 
Chase, New Britain National Bank; 
Rev. Lawrence E. Skelly, St. Anthony's 
Church, Litchfield, and Dr. T. Stewart 
Hamilton, director of Hartford Hospi- 
tal. Among the trustees designated by 
member hospitals were: William J. 
Donnelly, administrator, Greenwich 
Hospital; Frank T. Healey, trustee, St. 
Mary’s Hospital, Waterbury; Joseph P. 
Cooney, trustee, St. Francis Hospital, 
Hartford; Albert F. Dolloff, direc- 
tor, Charlotte Hungerford Hospital, 
Torrington; Robert P. Lawton, admin- 
istrator, Danbury Hospital, and W. 
Anthony Towle Jr., superintendent, 
Bristol Hospital. 
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Exhibitors Discuss Costs, 
Convention Problems 
With Association Leaders 

CHICAGO.— Atlantic City, Chicago 
and Philadelphia are the only cities 
that can handle the American Hospital 
Association convention, Maurice J. 
Norby, deputy director of the A.H.A., 
told a conference of the Hospital 
Industries Association and officials of 
national, regional and state hospital 
associations here last month 

Mr. Norby said a problem of ade- 
quate housing facilities for the A.H.A. 
convention exists in both Cleveland 
and St. Louis. The association is study- 
ing the possibility of holding the 1957 
New York City, he 


convention in 


added. 

Mr. Norby said the A.H.A 
ing to move its convention dates up to 
the last week of September or the 
first week of October. However, it 
will take several years to accomplish 
this because of heavy bookings of other 
conventions in the convention Cities, 


was try- 


he said 

Conditions for the 1956 convention 
in Chicago will be better than those 
at Navy Pier this year, it was ex- 


plained. The 1956 exhibit will be 


at the International Amphitheater, it | Charles K. LeVine Heads 


was reported. 

The costs of exhibiting at hospital 
conventions are “getting entirely out 
of line,” J. J. Egan, president of Hospi- 
tal Industries Association, told the 
conference. Costs at Navy Pier this 
year were “completely out of line— 
more so than at any other convention,” 
Mr. Egan stated. 

Acknowledging that conditions at 
Navy Pier were difficult to control, Mr. 


Norby said the International Amphi- | 


theater had been remodeled and would 
offer improved facilities, with a large 
exhibit hall and better arrangements 
for small meetings than were avail- 
able at Navy Pier. 


. . ' 
In other discussions, H.I.A. represen- | 


tatives suggested the A.H.A. and 
Catholic Hospital Association might 


hold their conventions in 


alternate | 


| 


years, with only one national conven- | 


tion a year. Amalgamation of some 
of the smaller regional organizations 
was also suggested. 

Reporting for the Tri-State Hospi- 
tal Assembly, Albert G. Hahn, execu- 
tive secretary, said the Tri-State meet- 
ing in 1955 would last four days, 
instead of three, as heretofore. 








Mildred Riese Is New 
Michigan President 

Detroir—Mildred Riese, adminis- 
trator of Children’s Hospital here, was 
named president-elect of the Michigan 
Hospital at the annual 
convention last month. She will suc- 
ceed Andrew Pattullo, director of the 
hospital division, W. K. Kellogg Foun- 
dation, who became president during 
the meeting 

More than 300 administrators, trus- 
tees and hospital workers attended the 
meeting, Allan Barth, executive secre- 
tary of the association, reported. 

The art of being a successful hos- 


Association 


pital administrator, like the art of be- 
ing a good family doctor, results from 
a combination of education, practice 
and personality, Dr. A. C. Kerlikowske, 
director of University Hospital, Ann 
Arbor, and president of the American 
College of Hospital Administrators, 
said in one of the principal conven- 
tion addresses. “Hospital administrators 
must be masters in the art of human 
relations, and you can’t develop this 
skill sitting behind an ornate desk,” 
Dr. Kerlikowske stated. “The three 
most important qualifications for peo- 
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ple entering the profession of hospital 


administration are kindness, enthusi- 
asm and common sense.” Dr. Kerlikow- 


ske urged administrators to encourage | 
young people to enter the profession | 


and take courses in hospital adminis- 
tration. 

In addition to Miss Riese, other offi- 
cers elected at the convention were: 
first honorary vice president, Sister 
Mary Owen, treasurer, St. John Hos- 
pital, Detroit; second honorary vice 
president, Ella K. Longley, R.N., super- 
intendent, Paulina Stearns Hospital, 
Ludington; treasurer, Ralph C. Hutch- 


ins, superintendent, Hurley Hospital, | 


Flint. 

Trustees are: Dr. Roger B. Nelson, 
assistant director, University Hospital, 
Ann Arbor; Howard B. Lehwald, su- 
perintendent, War Memorial Hospital, 
Sault Ste. Marie; A. Kent Schafer, su- 
perintendent, James Decker Munson 
Hospital, Traverse City; William S. 
McNary, executive president, 
Michigan Hospital Service, Detroit; 
Frederick S$. Burd, administrator, Hol- 
land City Hospital, Holland, and 
George Cartmill, director, Harper Hos- 
pital, Detroit. 


vice 


| 


Colorado Association 

DENVER.—Charles K. LeVine, ad- 
ministrator of Beth Israel Hospital 
here, was named president of the Colo- 
rado Hospital Association at its annual 
meeting held here recently. 

Principal speaker at the meeting 
was Dr. Kenneth Babcock, director of 
the Joint Commission on Accredita- 
tion of Hospitals. Other out-of-state 
speakers included William S. McNary, 
trustee of the American Hospital As- 
sociation, and Howard Cook, secretary 
of the council on association services, 
American Hospital Association. 

Other officers named were: presi- 
dent-elect, J. R. Peterson, Larimer 
County Hospital, Fort Collins; vice 
president, Sister Mary Jerome, Mercy 
Hospital, Denver, and treasurer, M. A. 
Moritz, Denver General Hospital, Den- 
ver. Trustees for the next three years 
are: Esther Thornton, Washington 
County Hospital, Akron; Henry H. 
Hill, Weld County Hospital, Greeley; 
Hubert Hughes, General Rose Memo- 
rial Hospital, Denver; Robert A. 
Pontow, University of Colorado Med- 
ical Center, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Msgr. 
John R. Mulroy, Catholic Charities, 
Denver; Roy Anderson, Presbyterian 
Hospital, Denver; Harry Clark, South- 
west Colorado Memorial Hospital, 
Cortez, and Elton A. Reese, Alamosa 
Community Hospital, Alamosa. 


Grimes Is President-Elect 
of Mississippi Association 

JACKSON, Miss. — S. Earl Grimes, 
administrator of King’s Daughters 
Hospital, Brookhaven, named 
president-elect of the Mississippi Hos- 
pital Association at the 23d annual 
convention here last month. 

Mr. Grimes will succeed Dr. Omar 
Simmons, administrator of the Newton 
Hospital, Newton, who became presi- 
dent during the convention. Preston 
L. Hill, of Crosby Memorial Hospital, 
Picayune, was the retiring president. 

Other officers named by the associa- 
tion were: treasurer, Harry C. Cutler, 
Ivy Memorial Hospital, West Point; 
board members, J. T. Johnsey, Corinth, 
and Dr. David B. Wilson, adminis- 
trator of the University Teaching Hos- 
pital, Jackson. 

Robert A. Ivy, administrator of the 
Doster Hospital, Columbus, was named 
speaker of the association’s house of 
delegates. 


was 
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Burroughs Sensimatic, priced several hundred dollars under other per-proof combination 
bl j ‘ hi : iditi ; : for your cashier's pro- 
compara i€ patie nt accounting machines, gives additiona Savings tection. The machine 


in time and effort that merit your early investigation. Just call the validates the bill and 
receipt, and records 


Surroughs branch office listed in the yellow pages of your telephone 
book, or write Burroughs Corporation, Detroit 32, Michigan. all information on © 
locked-in audit tape. 
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Osteopathic Association 
Marks 20th Anniversary 
at Dallas Meeting 

DALLAS, TEX.—Mrs. Alixe Nuzum, 
administrator of Des Moines General 
Hospital, Des Moines, lowa, was named 
president-elect of the American Osteo- 
pathic Hospital Association during the 
association's 20th anniversary conven- 
tion here last month. 

Mrs. Nuzum will succeed Keith 
Bowker, administrator of Flint Osteo- 
pathic Hospital, Flint, Mich., who be- 
came president. 

During the convention, delegates 
approved a long-range program aimed 
at providing nursing scholarships 
through cooperative efforts by osteo- 
pathic hospitals and women’s guilds. 
Paul L. Rimann of Marietta Osteo- 
pathic Hospital, Marietta, Ohio, said 
the nursing scholarship program pro- 
vided an opportunity for osteopathy 
to be presented to the public so as to 
produce better public understanding 
and acceptance. 

Speaking at a concurrent meeting of 
the American College of Osteopathic 
Hospital Administrators, Everett W. 
Jones, vice president of the Modern 
Hospital Publishing Company, de- 


scribed the complex duties of the hos- 


pital administrator in modern society. 

Fred A. Sharp, administrator of the 
Osteopathic General Hospital at Crans- 
ton, R. L., was elected president of the 
college. Heber Grant, administrator of 
Burbank Hospital, Burbank, Calif, 
was named vice president. 


Michael Reese Doctors 
Vote for Audit of 
income Tax Returns 

CHICAGO.—Doctors on the staff of 
the Michael Reese Hospital here have 
requested approval by the hospital's 
board of directors of an agreement 
providing for annual audits of the 
doctors’ income tax returns as a safe- 
guard against fee splitting. 

In an announcement made here last 
month, a spokesman for the hospital's 
medical staff said the measure was 
adopted to prevent fee splitting and 
is similar to action taken by hospitals 
in Columbus, Ohio, Bloomington, IIL, 
and elsewhere. There is no evidence 
now that fee splitting exists among 
members of the Michael Reese staff, 
the doctor stated. Rather, he added, 
the new system was planned to reas- 
sure the public that the group was 
completely ethical. 


EEPCHEMS 
Engineered 
FOR SPPECIENCE | 


SK its today must be 
sure that every depart- 
ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inquiries. 


FOR COMPLETE SERVICE 


NaTtHAN Straus -Duparaquert. 


33 EAST 17th STREET NEW YORK 
cc 
JONES, MCDUFFEE & STRATTON CORP 


A NUE 


THE 


MM BOSTON NO 


ALBERT PICK CO.INc 


2159 W PERSHING ROAD 


MIAMI AVENUE 








Ook Park Hospital, 
Oak Park, Ilinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen installation by 


ALBERT PICK CO., INC. 


CHICAGO 


MAXWELL ©CO.. IM 


FLORIDA 


Kansans Elect Molgren 
at Annual Meeting 

HUTCHINSON, KAN.—Robert A. 
Molgren, administrator of the Univer- 
sity of Kansas Medical Center at 
Kansas City, Kan., was named presi- 
dent-elect of the Kansas Hospital 
Association at the annual meeting here 
November 12. Mr. Molgren will suc- 
ceed Sister Mary Benigna, administra- 
tor of St. Rose Hospital, Great Bend, 
who became president during the 
meeting. 

Carl C. Lamley, executive director 
of the Stormont-Vail Hospital, Topeka, 
was the retiring president. 

Other officers named by the associa- 
tion were: vice president, Samuel Jan- 





Corinne Hamilton, 
Sister Mary Benigna and Sister Aquila. 


Seated, |. to r.: 


Standing, |. to r.: Samuel Janzen, 
Ralph R. Hobart, Carl C. Lamley, Rob- 
ert A. Molgren, and Roger Samuelson. 


zen, administrator, Kiowa County Me- 
morial Hospital, Greensburg; treasurer, 
Fred M. Walters, administrator, Santa 
Fe Hospital Association, Topeka; trus- 
tees, Ralph R. Hobart, administrator, 
Coffeyville Memorial Hospital, Coffey- 
ville; Roger B. Samuelson, administra- 
tor, Susan B. Allen Memorial Hospital, 
El Dorado; Corinne Hamilton, admin- 
trator, Axtell Christian Hospital, New- 
ton; Sister M. Aquila, administrator, 
St. Francis Hospital, Wichita; Bruce W. 
Dickson Jr., administrator, Bethany 
Hospital, Kansas City, and Armour H. 
Evans, Wesley Hospital, Wichita. 


Federal Hospital 
Administrators Meet 

WASHINGTON, D.C. — Hospital ad- 
ministrators representing the principal 
federal medical care programs attended 
the ninth Interagency Institute for 
Federal Hospital Administrators here 
last month. Dr. Leonard A. Scheele, 
surgeon general of the Public Health 
Service, sponsor of the institute, pre- 
sided at the opening session. 

“Better Patient Care Through Bet- 
ter Administration” was the theme 
of the institute. 
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Your hospital is more efficient 


these four important ways with... 


Pittsburgh COLOR DYNAMICS 


No" TIME you select color, discard 
old-fashioned methods and do it 
the up-to-date way—with Pittsburgh 
COLOR DYNAMICS®. 

Pittsburgh has kept pace with mod- 
ern medicine and surgery by perfect- 
ing this new method of painting based 
upon the principles of the exergy in 
color . a color system that has 
definitely been proved beneficial. 

By putting color to work, according 
to COLOR DYNAMICS, patients’ 
rooms have been painted in hues that 
enhance comfort and morale. Color 


in operating rooms has relieved eye 
fatigue and nervous tension among 
surgeons. By providing cheerful and 
bright surroundings within all areas 
open to visitors, color has helped to 
create confidence and good will. 


Proper use of color has stimulated 
alertness and efficiency at nurses’ 
stations. By using it to make offices 
and living quarters more comfortable, 
it has improved morale. The pride in 
such improved surroundings can also 
resulted in simplified and lessened 
housekeeping problems. 


WE'LL MAKE A COLOR ENGINEERING STUDY— FREE 
@ We'll be glad to send you a free copy of our book on COLOR DYNAMICS which contains 
many practical suggestions. Better still, we'll make a color engineering study of your entire 
hospital without cost or obligction to you. Call your nearest Pittsburgh Plate Glass Company 
branch and arrange to have one of our color consultants see you. Or send this coupon. 


Pi TseuRGH PA NTS 


GLASS + 


PAINTS «+ 






CHEMICALS 


* BRUSHES + PLASTICS + FIBER GLASS 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 
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aids convalescence 
@ relieves eye fatigue in operating rooms 
© increases efficiency of nursing staff 


@ reduces housekeeping problems 


Why not discover for yourself how 
you can transform your hospital into 
a warmer, friendlier and more attrac- 
tive institution—at no greater cost 
than is required for normal main- 
tenance—with Pittsburgh’s modern 
system of COLOR DYNAMICS ? 


Send for this FREEBOOK... 
Contains Scores of 
Decorating Ideas! 


Department MH-124 
Pittsburgh 22, Pa. 

[) Please send me a 

FREE copy of 

“Color Dynamics.” 

(1 Please have your 
representative call for a 
Color Dynamics Survey of our 
properties without obligation on our part. 





Nome____ 





SOT ici cinaaiens 


City _____.County___State 











Doctor-Hospital Conflict 
at Ontario Meeting 
TORONTO, ONT.—The doctor-hospi- 
tal conflict broke out in Canada when a 
representative of the Ontario Medical 
Association, speaking at a meeting of 
the Ontario Hospital Association here 
last month, charged that hospitals 
were invading the practice of medi- 
cine by extending Blue Cross coverage 
for medical care in hospitals. 
Addressing the hospital convention, 
Dr. R. M. Mitchell of Sudbury, Ont., 
president of the Ontario Medical Asso- 
ciation, also said that in some hospitals 





a 
he 


nurses were "practicing obstetrics with- 
out a license,” with the knowledge and 
approval of hospital officials. 

Following the meeting, Dr. Harvey 
Agnew, president of the hospital asso- 
ciation, said that medical coverage 
provided by Blue Cross was developed 
in response to public demand, and was 
offered only after conferences with 
the Ontario Medical Association failed 
to produce an alternative plan to meet 
the demand. 

Replying to Dr. Mitchell's charge 
that nurses were “practicing obstetrics,” 
Dr. Agnew said, “As for the sugges- 
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Easiest to keep clean all over! 


Eastern ROLLA-HEAD custom-made venetian blinds 
now with ROLLA-TEX... world’s finest plastic tape 





Nothing can equal the easy maintenance and cleanliness 
of Rolla-Head venetian blinds with Rolla-Tex plastic tape. 
— Guaranteed the longest lasting tape in the Venetian Blind 


LLAcHEA Industry. Completely washable! Just a swish and they’re 
RO D sparkling! And, Rolla-Head gives you complete ven- 
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ROLLA-TEX 
LT 


See Eastern’s complete venetian blind guide for the architect in 
Sweet's File or contact your nearby Rolla-Head manufacturer. 


L. 


enamel finish. 





tilation control, light control, plus privacy! 


All this and so attracxive, too! Luxurious-looking Rolla- 
Tex plastic tape was designer styled. Choice of 12 smart 
colors in textured moire pattern. All-metal blinds in choice 
of 14 lovely colors with lustrous, lasting DuPont baked 


EASTERN Machine Products Co. 


General Offices & Plant: 1601 Wicomico St., Baltimore 30, Md. 
ATLANTA 
Canada: Eastern Machine Products, Ltd., Toronto * Montreal * Vancouver 


NEW YORK « PITTSBURGH 





tion that a sister in charge of the 
obstetrical floor has countermanded a 
doctor's order, one can only presume 
that she was endeavoring to carry out 
the official regulations of the hospital 
to which all members of the medical 
staff subscribe when appointed.” 

Dr. Mitchell's statement, made dur- 
ing a panel discussion on the subject 
of hospital costs, would tend to break 
down the cooperation that had been 
developed between the two associa- 
tions, Dr. Agnew said. “In the opinion 
of many of our members a _ public 
meeting such as this was no place for 
an extraneous statement to be intro- 
duced,” he added. 

Explaining the reasons for medical 
resentment of hospital administration, 
Dr. Mitchell said that in many hospi- 
tals the president of the medical staff 
neither is notified of meetings of the 
board of governors, nor is his attend- 
ance sought. “Changes in hospital 
regulations and policy are often learned 
by the physician through a nurse who 
frequently is not a graduate and cer- 
tainly is in no position to judge the 
correctness of a given procedure.” 

Commenting on the hospital asso- 
ciation’s request for cooperation of 
physicians in controlling hospital costs, 
Dr. Mitchell stated: “It is axiomatic 
that hospital service is the business of 
the hospital association and medical 
service is the business of the medical 
association. When, some two years 
ago, you violated this principle and 
crossed over into our field, you struck 
an almost irreparable blow to the co- 
operation which is so essential to a 
problem that concerns us both. One 
must question, therefore, whether you 
have any right now to come to us ask- 
ing cooperation in a matter which is 
now becoming a problem in the ad- 
ministration of your plan for hospital 
care.” 

Hospitals have lost track of their 
fundamental reason for existence, Dr. 
Mitchell charged. “You have been car- 
ried away by the splendor of the build- 
ings, the physical assets of the furnish- 
ings, and the business efficiency of 
your hospitals, and have lost sight of 
the fact that they have been built to 
enable the doctor to render better 
medical service,” he declared. In con- 
clusion, he called on the hospital asso- 
ciation to “restore the dignity of the 
medical profession in your hospitals 
and acknowledge the profession's place 
as director of clinical matters in the 
hospital, including the services of the 
auxiliary profession, nursing.” 

















Sanacoustic* Ceilings provide restful quiet to 


TODAY, IN MODERN HOSPITALS 
“quiet” is not only therapy for patients 
... it also aids in increasing the effi- 
ciency of a busy hospital staff. 

That is why many hospitals are in- 
stalling Johns-Manville Sanacoustic 
Ceilings in corridors and lobbies, 
wards and nurseries, reception rooms 
and cafeterias. These modern, attrac- 
tive ceilings quiet down “noise cen- 
ters.” They provide the comfortable 
atmosphere so important to patients’ 
progress and staff efficiency. 

J-M Sanacoustic Ceilings are made of 
perforated metal panels backed up with 
noncombustible, highly efficient 
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speed recovery... increase staff efficiency 


sound absorbing element. Panels may 
be applied with new construction or 
over existing ceilings. They are easily 
removed for access to in-the-ceiling 
services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 
to excessive moisture; Permacoustic*, 
a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, write 
Johns-Manville, Box 158, Dept. MH, 
New York 16, New York. *neg. u.s. Pat. of. 

















College of Surgeons 

Will Sponsor Educational 

Program for Nurses 
CHICAGO.—An educational program 

for nurses, planned to emphasize the 

importance of continuity in care of 

surgical patients, will be conducted by 


Take your ice : the American College of Surgeons at 
a sectional meeting in Cleveland next 


i and go---I've got a& February 21 to 24, it has been an- 
° 


nounced at College headquarters here. 


ms Carrier Icemaker now \/ s The program of lectures and dis- 
ra 


Mths. cussions will cover such subjects as the 
~o—o or 


nurses’ responsibilities in parenteral 
. fluid therapy, management of intrave- 
nous infusions, use of intravenous fluids 
in operating room and recovery room, 
recognition of untoward reactions, 
fluid therapy in pediatric surgical pa- 
tients, and use of routes other than 
intravenous for parenteral fluids. 

The program is planned for the 
benefit of all personnel concerned in 
the treatment of surgical patients, it 
was explained, from the preoperative 
workup, through preparation for surg- 
ery, anesthetic administration, opera- 
tion, recovery room, hospitalization 
and rehabilitation phases. “Emphasis 
will be on the patient's problems and 
the importance of complete collabora- 
tion and coordination on the part of 
everyone concerned,” the College an- 
nouncement said. 

Imagine! The Carrier Icemaker delivers all the cube and The program has been planned by 
crushed ice you need—automatically. Big. crystal- De. Hf. Prather Saunders, piers *- 
Secu oe is rector of the College, in cooperation 

clear cubes made individually without noisy chop- e Se. ra 
. : : a te ae with representatives of the American 
pers or cutting wires. Crushed ice in 5 different Hospital Association, Ohio Nurses 
grades at the turn of a dial. And you get it all in Association, Ohio League for Nursing, 

only 24 by 25 inches of floor space. and National League for Nursing. 
Best of all, it will save 80°7 or more on your present ry ornies par mnie gral 
: pga te : ; igi ested in clinical problems and that 
ice bills. So, actually you're paying for a Carrier their interest in the care of patients 
now, without owning one. Prove it for yourself will be increased by helping them to 
with your own figures. Send for the quickie folder know more about the conditions for 
that shows you how. Mail the coupon below, or which the patient is under treatment. 
call up the Carrier dealer listed in your classified “The program is so arranged that 
nurses can attend the surgeons’ meet- 
ings. While the surgeons are attend- 
Available in two capacities —up to 200 pounds ing hospital clinics, a special program 
per day and up to 450 pounds per day will be presented by nurses, faculty 
members from schools of nursing, and 
ee ee ee surgeons, dealing with nursing prob- 
air conditioning lems arising in connection with clini- 
refrigeration cal conditions. 
industrial heating “If the College through a project 
of this type can work up a team spirit 
among anesthesiologists, operating 
room nurses, nurses in the recovery 
room, and those on the surgical floors 
Business and central suppiy room, it will have 
Address made a material contribution to im- 
City end State — proving the over-all care of surgical 
patients,” Dr. Saunders stated. 


telephone directory. 


CARRIER CORPORATION, 323 S. Geddes St., Syracuse, New York 


Send me the Icemaker folder. | have a sharp pencil 
and a big ice bill. 
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FOR HOSPITAL USE EVERYWHERE... 


~ Samsonite 


FOLDING CHAIRS ARE 


strongest...last longest! 


That’s why a Samsonite seating installation proves so eco- 
nomical. And there’s a Samsonite folding chair or table for 
every hospital need... whether you want extra seating for 
rooms, or added facilities for administrative divisions. 


Only Samsonite gives you 
ALL THESE EXTRAS 

AT NO EXTRA COST! 

e Tubular steel construction 
e Easy, one-finger folding 
¢ Safety-Guard Hinges 

e Compact storing 

e “Automobile” finish 
 Bonderized to resist rust 

¢ Posture-Curved Comfort 

e Won't tilt or wobble 

e Low in cost 
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SAMSONITE SPRING-CUSHION FOLDING CHAIR has 
long-lived no-sag springs, buoyant seat pad- 
ding, and upholstery of Samsonite washable 
Vinyl. 50° sturdier than ordinary Vinyl. 
Model #2900 





SH® AYDER BROS. INC 


Samsonite 
FOLDING CHAIR 


eT RONT DENS ER. FIT TR@URGH 


LOOK FOR THIS SEAL 











SAMSONITE ALL-STEEL FOLDING CHAIR sets up 
easily, folds noiselessly, stores compactly in 
a minimum of space. Ideal for wards and 
waiting rooms. America’s strongest, most 
popular folding chair. Model #2600. 





WRITE FOR A SAMPLE CHAIR 
on your letterhead. Try 
it, test it, see how this 
Samsonite all-steel fold- 
ing chair stands up. No 
obligation. 


on the back of your folding chairs. 
It identifies a genuine Samsonite chair. 


Special Quantity Prices from your Samsonite Distributor; or write for further information directly to the factory. 
SHWAYDER BROS., INC., PUBLIC SEATING DIVISION, DEPT.16M, DETROIT 29, MICHIGAN 
Also makers of famous Samsonite Luggage and Card Tables and Chairs for the home 
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Helicopter Ambulance 
Passes Landing Test 
at Santa Monica Hospital 

SANTA MONICA, CALIF. — Speedy 
rescue and ambulance service for resi- 
dents of the Santa Monica area was 
assured here when test landings of a 
helicopter ambulance were successfully 
performed on a new “hospital heli- 
port” on the roof of the Santa Monica 
Hospital. 

Ralph Hromadka, administrator of 
the hospital, said helicopters would be 
available for emergency rescue work 
at sea, on highways, and in other areas 
not quickly accessible to the hospital. 
The new service is expected to save 
hours transporting patients to the 
hospital in case of emergency, Mr. 
Hromadka said. 

“On days when traffic is heavy, it 
takes an ambulance as long as two 
hours to make a trip to the beaches 
and back,” a hospital announcement 
said. “The test run of the new heli- 
copter service shows that patients can 
be delivered to the hospital in one- 
third the time it takes a ground am- 
bulance.” 

In test landings made at the hospital 
heliport here recently, the “patient” 
was Robert Hromadka, 14 year old 
son of the hospital administrator. Other 
hospital administrators in the area, 
together with medical, police, public 
health and air craft industry officials, 
observed the demonstration. 


P.H.S. Releases Manual 
on Ways to Conserve 
Time of Nursing Staff 

WASHINGTON, D.C. — The Public 
Health Service, U.S. Department of 
Health, Education and Welfare, has 
announced the publication of a man- 
ual on the problem of how to conserve 
professional nursing skills for their 
highest use, “How to Study Nursing 
Activities in a Patient Unit.” 

Prepared by the Division of Nurs- 
ing Resources, under the direction of 
Margaret G. Arnstein, the manual 
offers a method by which hospitals of 
all sizes may determine how nursing 
personnel time is distributed between 
duties requiring nursing skills and 
those which could be performed by 
other hospital personnel. The purpose 
of the study is to give nurses more 
time to be with the patients. 

The booklet may be obtained from 
the U.S. Government Printing Office, 
Washington 25, D.C. 
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How Good Is Your Emergency Room? 


(Continued From Page 61) 


bed. Tables are available which are 
substantial for small operating pro- 
cedures, light enough to be moved 
readily, convenient for an x-ray ma- 
chine, fitted with standards for in- 
travenous fluids, and at a reasonable 
cost 

"X-ray and laboratory service must 
be available around the clock and 


obtainable promptly. An emergency 
ward should be set up in the same 
area where the serious case can be 
attended for 24 hours if required be- 
fore his condition stage 
where an indicated procedure can be 
performed or where he will be safe 
with ordinary floor nursing. Com- 
petent, sympathetic clerical assistance 


reaches a 


New STEAM-CHEF Cafeteria Pan Steamer 





This new model, another first by STEAM-CHEF, saves handling, time 
and food. Many foods can be steamed in standard cafeteria pans and 
placed directly on serving tables without transfer. This reduces 
handling and cleaning of pots and pans, and avoids damaging 
foods such as asparagus and broccoli. Frequent small-lot cooking 
in cafeteria pans is fast and convenient, and insures freshly cooked 
foods during busy mealtime rushes. This helps eliminate left-overs 


and costly throw-out losses. 


Built to accommodate twelve standard 12” x 20” or twenty-four 
half-size cafeteria pans, this STEAM-CHEF can also accommodate 
standard steamer baskets when desired. The versatility and many 
time-saving conveniences of the new Cafeteria Pan STEAM-CHEF make 

it ideal for thousands of kitchens. 


2 EDUCATIONAL 24 MINUTE SOUND COLOR MOVIES 
GIVE DRAMATIC STEAM COOKING DEM 


is also required to obtain correct data, 
personal and concerning the accident, 
since legal aspects may arise in any 
case.” 

Dr. Kennedy also warned against 
the common error of too many x-rays. 
“X-ray examination is often carried 
to a ridiculous extent,” he said. “What 
films do you absolutely need to deter- 
mine what you will do to the patient 
first when possible, and what will pre- 
vent further injury in the meantime? 
Too many early x-rays of the skull 
are taken. Unless the patient is co- 
operative enough to keep his head 
quiet, these should be postponed un- 
less one believes it is absolutely neces- 
sary to determine the presence of an 
open depressed fracture or a fracture 
at a site which could readily produce 
an injury to the meningeal artery. 
Otherwise no operative intervention 
on the skull is going to be instituted 
early anyway, and x-rays for the record 
may better be done later. 

“The presence of fractured ribs 
proved by x-ray will usually make 
little difference in early operative 
treatment. . . . Time and effort spent 
on x-ray of the chest offer little in 
the early care of the extensively in- 
jured that cannot be learned equally 
well or better by the physical examina- 
tion.” 

The hospital emergency room is 
the “school of hard knocks” for the 
young surgeon, Dr. Kennedy said. 
“Emergency service requires coordi- 
nated teamwork and an experienced 
field captain, no matter who the coach 
on the sidelines may be,” he explained. 
“Who is the captain at 3 o'clock in 
the morning in your hospital emerg- 
ency room? I am coming to believe 
that a member of the attending surg- 
ical staff, not on duty inside the hos- 
pital for that period, should probably 
be in general charge of the emergency 
department. A resident with experi- 
ence should be in immediate com- 
mand. This should be a full-time 
position with an emergency service 
of any size, with more professional 
personnel as required. 

“Emergency room lacks the glamour 
of the operating room but is really 
the school of hard knocks. The toll 
of deaths from accidents is by no 
means all at the site of their occur- 


ONSTRATIONS. AVAIL ABLE ON RE 
QUEST FOR SHOWING 
TO GROUPS 


@ For the complete story of economical, 
practical and efficient steaming, write to: 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333 LAKESIDE AVENUE + CLEVELAND 14, OHIO 


rence. I have been unable to find 
any estimate of the proportions oc- 
curring immediately and later. But 
you and I know that many die after 
arrival in the hospital building. The 
weakest spot in the whole system of 
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McKesson Portable 
Small-Cylinder e 
Obstetrical Model 442 
} (with Aspirator) & 
Resuscitator ® A 
AMA Approved © <¢* 


Prompt, convenient and effective treatment for the Apneic Baby! That's 


what McKesson’s popular “Table-Top” Resuscitator assures. 


McKesson’s exclusive unobstructed “Table-Top” provides the ideal place 


for easy immediate treatment—right over the Resuscitator itself! 


Write for full information. A McKesson Resuscitator Brochure will come 


by return mail. 
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APPLIANCE 
COMPANY 


TOLEDO 10, OHIO 
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care of accidents is in that uncertain 
period of time between arrival in the 
institution and definitive care in the 
operating room or bed. We must 
accept more responsibility for what 
goes on in this twilight period, some- 
times lasting several hours, if we hope 
to improve the shocking death rate 
from our fashionable killer (automo- 
bile accidents ).” 

Stressing the importance of first 
aid, initial care, and transportation 
of the injured, Dr. Kennedy urged 
closer cooperation among the medical 
profession, hospital personnel, and in- 
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terested lay groups toward develop- 
ment of coordinated systems for care 
of the injured. Reporting the results 
of a recent nationwide survey con- 
ducted by the subcommittee on trans- 
portation of the committee on trauma 
of the American College of Surgeons, 
he said that data collected from 29 
states indicated transportation of the 
injured in large cities was excellent 
for 15 per cent of the population 
covered and fair to poor for 28 per 
cent of the population covered, with 
the remainder considered good. In 
smaller cities, it was considered that 
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25 per cent of the population was 
covered by excellent service and 28 
per cent, fair to poor. The commit- 
tee believes city ordinances regarding 
qualifications of ambulance drivers 
and attendants are necessary, Dr. Ken- 
nedy reported. 

“Morticians are responsible for most 
of the ambulances in this country,” 
he said, “with the remainder in charge 
of police and fire departments, indus- 
try, volunteers and hospitals—in about 
that order. Whether effective, life- 
saving first-aid care and transporta- 
tion are rendered depends largely on 
how much responsibility is accepted 
by the public, particularly the medical 
profession, to demand them in each 
local community. Moving the injured 
patient and transporting him in a 
manner by which no further damage 
will be done is the important consid- 
eration. If speed of the ambulance 
only is the first requirement, the 
borderline case will usually be lost 
anyway.” 

The trauma problem presents a 
tremendous challenge to the entire 
practicing medical profession, Dr. 
Kennedy concluded. Summarizing the 
steps that must be taken to meet the 
challenge, he recommended: More 
attention to obtain more widespread 
trained first-aid care by laymen, intro- 
duction to the basic principles of 
treatment of the injured in all clinical 
departments of our medical schools, 
thorough overhauling of the present 
concept of the importance of the 
emergency room in hospital care, ade- 
quate teaching in this field of all 
interns and residents as a professional 
responsibility in all hospitals, proper 
planning so that the multiple injury 
case will receive treatment for first 
things first, and continued professional 
education. 

The program for the congress also 
featured other reports and papers on 
trauma, and a symposium including 
military and police officials, as well as 
surgeons. The A.CS. committee on 
trauma was first organized as the com- 
mittee on fractures in 1922, it was 
explained. 

Attendance at the congress totaled 
nearly 10,000 persons, including 5000 
surgeons, the college reported. At 
the annual convocation, 1075 surgeons 
were initiated as fellows, bringing 
total F.A.CS. membership to 20,000. 

Dr. Alfred Blalock of the Johns 
Hopkins Hospital, Baltimore, was in- 
stalled as president of the college 
during the congress. 
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““Management” Featured 
at A.D.A. Convention 
(Continued From Page 118) 
ness methods,” Mrs. Bloetjes declared. 
A complexity of production and ac- 
inherent in 
which offers 


counting Operations is 
quantity food service, 
management research opportunities to 
alert dietitians. “Important elements in 
business operations today are standard- 
ization, speed and accuracy,” said Mrs 
Bloetjes. She recommended use of 
punch cards, magnetic tapes, and other 
recording and calculating machines to 
develop further the management func- 





FOR 





tion, “which is a major feature of the 
dietitian's training.” 

At a session devoted to “conveying 
ideas,” Dr. Warren Guthrie, head of 
the department of speech at Western 
Reserve, declared that to get your 
ideas across you must know thoroughly 
what you are talking about and “be 
eager to tell it.’ You must draw on 
your mass of knowledge and relate it 
to those to whom you speak. Always 
remember, he said, that there is no 
such thing as “one-way communica- 
tion.” One of his homely observations, 
widely applicable and much appreci- 


econor” ial 






ADMISSION X-RAY PROGRAMS 
Fairchild 70-mm x-ray cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program—because 
automatic operation and 
fractional film costs. As a result, these 
become the “standard” for 


The 70-mm nega- 


of their rapid, 


cameras have 
mass chest radiography. 
tive is adequate for direct viewing; magni 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 





Accessories for 
Fairchild 70-mm x-ray cameras 


© 70-mm Rell Film and Cut Film 
Developing Equipment 

® 70-mm Roll Film Dryers 

70-mm Roll Film and Cut Film Viewers 
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The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 
equipment supplier or write Fairchild 
Camera and Instrument Corp., Robbins 
Lane, Syosset, L.1., N. Y., Dept. 160-36P2. 
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ated was: “Just because a cat has kit- 
tens in the oven that doesn't make 
them biscuits.” The management 
keynote was sounded again at a session 
on “quality food,” the speaker being 
an extremely rare manifestation of our 
democratic civilization—a woman vice 
president of a large business corpora- 
tion. Also an association member, 
Margaret L. Mitchell, vice president in 
charge of food production for the 
Stouffer Corporation, gave the dietitian 
something else to worry about: Have 
we, she queried, advanced the arts of 
food preparation to keep pace with the 
science of its preparation and utiliza- 
tion? Is the 75 to 80 million meals 
per day feeding industry on a par with 
other industries in wedding art to 
science? Both are equally essential to 
the production of good food amid 
pleasant surroundings. 

Mrs. Mitchell had her own triad of 
essentials to success: (1) personnel 
trained in their respective work; (2) 
top management that believes in serv- 
ing good food for health and palatabil- 
ity, and (3) a department organized 
efficiently to operate within a prede- 
termined budget. 

“Sometimes it isn't the knowledge 
we lack but the management drive,” 
she said. “Or it could be that we don’t 
have the stomach for it! Always 
keep an improvement chart right out 
in front of you. Analyze yourself; ask 
yourself: ‘How well qualified am I for 
strong leadership?’ Then, survey your 
department.” 

Mrs. Mitchell also advised the dieti- 
tians to taste food right at the point 
where it is served to the patient. De- 
spite our mechanical aids, cooking 
still depends on the skill of human 
hands and the pride of its accomplish- 
ment, Mrs. Mitchell further asserted. 
And in an aside directed, I felt, to the 
hospital field, she asked: “Do your 
cooks have sufficient time to do a qual- 
ity job in preparing food?” 

Training on two levels—staff, which 
comes first, and employe—is the basis 
on which efficiency is determined, Mrs. 
Mitchell declared. All staff members 
should have a thorough understanding 
of the whole operation: policies, re- 
sponsibilities. “Just because a_ staff 
member is new is no reason why she 
may not have good ideas,” she sagely 
observed. Again in tune with preced- 
ing speakers, Mrs. Mitchell said that 
the very basis of training is under- 
standing. It comprises four phases: 
induction, by the immediate super- 
visor; on the job—supervisor working 
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won't “kill” 


Even in the autoclave, new TENSOR 
with Heat-Resistant live rubber threads 
won't lose its stretch 





Here’s the first truly elastic bandage that doesn’t 
require special handling at the laundry to pro- 
tect its stretch . . . the first elastic bandage that 
heat won’t hurt. 
The Heat-Resistant live rubber threads in 
new Tensor can stand temperatures up to 280° F. 
with no appreciable loss of elasticity. They are 
virtually unaffected by the high heat of com- 
mercial or hospital drying equipment. 
The result: Tensor lasts much longer . . . and 
costs less to use. Even after many, many laun- 
derings, you can still rely on Tensor to provide 
the steady, easy-to-control pressure that made COMPARE THESE ELASTIC BANDAGES 
it famous as the first truly elastic bandage. 
Have you ordered new Tensor yet? It’s avail- 
able (at no increase in cost) in hospital bulk . 
put-ups. Why not specify Tensor next time you ra) 
stock up on medical supplies? 


NevTENSOR fi 
ELASTIC BAN DAGE @ One-foot length of bandage made with ordinary 

. . rubber is stretched after high temperature drying— 

Woven with Heat-Resistant and stays stretched. Its elasticity “died” in the dryer. 


live rubber threads @ But one-foot length of heat-resistant Tensor snaps 
back to its original length, even after prolonged expo- 


BAUER & BLACK Adee sure to near scorching heat of commercial dryer. 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, IIl. 
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with new employe; group—employe 
being made to feel a real part of the 
organization; follow-up — through re- 
fresher group classes. Her closing 
punch line paraphrased Dr. Rourke’s: 
“Progress starts at the top and goes all 
the way down.” 

Nibbling around the edges of the 
mass of pabulum offered at this 37th 
meeting, | am reminded of a skit pre- 
sented at the association's annual din- 
ner in St. Louis 27 years ago. The 
purport was to salute the ideal, inde- 
structible dietitian, she who could be 
all things to all men—manager, skilled 
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cook, teacher, therapist. In the interim 
most of the professions, medicine, law, 
even nursing, have sorted their practi- 
tioners into specialized brackets. At 
this convention Dr. Albert W. Snoke, 
director of Grace-New Haven Hospi- 
tal, talking from his own experience 
and as a member of the A. H. A.’s 
council on professional practice on 
what the hospital field expects from 
the dietitian, listed the following abili- 
ties and technical equipment in the 
order of their importance: 

1. Good accounting, cost analysis, 
cost control, and business management. 
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The dietitian must know and manage 
all this to the satisfaction of the ad- 
ministrator. 

2. Purchasing knowledge — how to 
do competitive and contract buying. 
(The dietitian may perform this func- 
tion in a small hospital.) The dietitian 
should be able to determine specifica- 
tions and be willing to delegate this 
function when a purchasing agent is 
available. 

3. Expertness in personnel selection 
and management. 

4. Ability to produce and serve 
quality food. 

5. Excellent knowledge of thera- 
peutic diets. She not only should be 
able to teach the adaptation to the 
patients’ situation, but to guide and 
teach the medical staff, interns, nurses 
and allied groups. 

That's what the man said, and he 
added that the dietitian must be able 
to perform all the foregoing in the 
small hospital and be willing and able 
to direct and delegate one or more of 
these functions in the large. 

One is not surprised, noting that 
“knowledge of therapeutic diets” and 
teaching appear last on the list in the 
order of importance, that in the words 
of Dr. Snoke, “men managers with 
restaurant experience are replacing 
dietitians.” (Incidentally, Dr. Snoke did 
not think this advisable. ) 

Parenthetically it should be men- 
tioned here that there are still many 
more jobs than there are dietitians to 
fill them. The A. D. A.’s placement 
bureau lists an average of 210 open- 
ings monthly. Meanwhile, only 690 
dietetic interns have been graduated 
during the current year and it’s a safe 
bet that the higher paid jobs in the 
nonhospital field will attract the best 
of these. 

Dr. Snoke looked at the salary angle 
from its two planes: Do we pay enough 
for what we want, or do we pay too 
much for what we get? Finally and 
emphatically he stated, and every 
thoughtful dietitian will agree, that 
the curriculum and preparation for the 
hospital dietitian should be reviewed 
and evaluated and that “sufficient em- 
phasis should be given to adminis- 
tration.” 

In line with the tendency toward 
specialization, a member of the asso- 
ciation, Dr. Pearl Jackson Aldrich, 
head of the food service laboratory at 
Michigan State College, discussed the 
not so simple subject of the standard- 
ized recipe. 

“The standardized recipe is not the 
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Same Wall... Game Paint 
SOME DIFFERENCE ! 





Driving rain kept soaking right through the brick 
walls of this Buffalo, N. Y. laboratory. Typical damage 
to interior paint only six months old is shown at left. 

Then above-grade masonry water repellent made 
with LINDE Silicones was applied outside, and the in- 
terior wall repaired and repainted exactly as before. 
This time, after six months, the paint was still as good 
as new (right) ! 

Even though exhaust fans constantly keep the lab- 
oratory’s interior air pressure lowered, tests indicate 
that these silicone water repellents will remain effec- 
tive for ten years. 

Above-grade masonry water repellents made with 
LINDE Silicones have been tested by years of service. 
They are easy to apply by spray or brush. They cause 
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no change in appearance. They put an end to spalling 
and cracking caused by freezing moisture. They keep 
masonry clean and free of streaks, since water rolls 
right off, carrying dirt with it. Efflorescence is stopped. 

While they let no outdoor water in, they do let in- 
door dampness out. Walls can still “breathe” freely. 

By eliminating moisture damage to interior plaster, 
woodwork, paint, and wallpaper, these amazing re- 
pellents already are making sharp reductions in repair 
and maintenance costs for hospitals, factories, schools, 
institutions, to name a few. New buildings can be fully 
protected; old buildings fixed up to last. 

For further details and a list of representative sup- 

pliers of above-grade masonry water repellents made 
with LINDE Silicones, write today to Dept. F-12. 
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solution to everything, it is merely a 
tool, as is the sharp scalpel to the good 
surgeon. But it is our best single means 
of controlling cost and producing uni- 
formly good food. With its use the 
quality, portion size, total yield, and 
raw food cost can be tailored to the 
specific need.” 

When devising a new standardized 
recipe, first “sell” it to your employes, 
Dr. Aldrich advised, and see that it 
passes the following tests: well ar- 
ranged, uncluttered format; brief and 
clear directions; ingredients listed in 
natural and orderly fashion; cutting 
and dishing instructions included; con- 
cise wording; blocked-in numbered 
step by step procedures at right of the 
listed ingredients; a standardized form 
for all recipes, such as placement of 
baking temperature in upper right-hand 
corner. Have a panel study portion 
size, she further recommended. When 
sample cake portions varied from 1-1/3 
to 3 oz., the majority on a panel chose 
the 2 oz. size. 

Evaluation and management were 
jointly discussed by Louise Wilkonson 
and George Bugbee, both formerly as- 
sociated with the American Hospital 
Association. Miss Wilkonson is pres- 
ently director of dietetics at Michael 
Reese Hospital, Chicago. They dis- 
cussed an extensive but as yet incom- 
plete study of the several types of 
hospital food services. Especially inter- 
esting was a study of the patient's re- 
action to the meals and to specific 
items of food. 

Coffee was rated “tops” by 38 per 
cent, “usually pretty good,” 48 per 
cent, sometimes not so good, 8 per cent, 
and “pretty bad all the time,” 5 per 
cent. Of current interest is the finding 
that raw food costs in the 12 hospitals 
studied ranged from a low of $0.275 
to a high of $0.56 per diem. 

An industrious architect and 
service consultant, John W. Hargrave 
of Montgomery, Ohio, shared the for- 
mal program, also appearing daily at 
early morning conferences on equip- 
ment and layout. He brought with him 
copyrighted scale templates of kitchen 


for rd 


equipment, an old idea with a new 
finish that only an architect or one or 
two dietitians we know could achieve. 

Mr. Hargrave bewailed insanitary 
kitchen traps two tables 
abutted, affording cesspools for grease 
and dirt, exposed pipes, and so on. He 
would mobilize most everything in the 
kitchen—tables, peelers, and the like— 
and would equip them with brakes. 
Betore making new purchases, try your 


such as 








kitchen for size, he told his audience; 
do a run-through of existing equip- 
ment as these items relate to produc- 
tion needs. And when you buy new 
equipment, amortize. 

We hope an eager public will be 
pleased to learn that a joint committee 
of the American Hospital Asociation 
and the American Dietetic Asociation, 
after some 10 years’ effort by one or 
the other and sometimes both, at last 
has bagged an outline for the training 
and supervised experience of hospital 
food service supervisors. As reported 
by Isola Denman Robinson, this, when 
finally approved, will provide uniform 
training on a national scale. She com- 
pared this program with that for prac- 
tical nurses devised by A.H.A. and the 
American Nurses’ Association which, 
we guess, was equally as exhausting to 
achieve. 

Meanwhile a small married and 
“retired” dietitian, Betty Hoover of 
Indiana, has done something on her 
own about the dietitian shortage. With 
time on her hands and living within 
easy distance of two small hospitals 
(52 and 75 beds) that were eager to 
have an A.D.A. member as dietitian, 
she has become a “shared” dietitian. 
She works four days a week and her 
duties “are very similar to those of any 
dietitian in a 125 bed hospital.” Since 
even a dietitian can't always be two 
places at once, Mrs. Hoover “delegates” 
as much as she can. The shared diet- 
itian should not be considered a part- 
time worker, she said. Amusingly 
enough, the one thing her two insti- 
tutions object to is the same menu 
for both! 

To a Washington resident, such as I, 
the funniest story of the week was told 
by Dr. E. Neige Todhunter, speaker of 
the house of delegates, presiding at the 
history of nutrition luncheon. She re- 
marked that whereas the authors of the 
Ten Commandments, the Gettysburg 
Address, and the Declaration of Inde- 
pendence required but 300 words each, 
more or less, for their compositions, 
the federal government used 29,000 
words in composing a directive on re- 
ducing the price of cabbage! 

Later in the week, Edith A. Jones, 
chief of the nutrition department, Na- 
tional Institutes of Health, suggested 
that food service planners critically 
review any plan for a dietary depart- 
ment as follows: (1) Use a check list, 
such as “Planning, Equipping and Ap- 
praising Hospital Food Service Facili- 
ties” available from Hospital Facilities 
Division, U.S.P.H.S.; (2) prepare a 
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typical menu, using vari-colored pen- 
cils to show traffic flow lines for each 
food item; (3) review various items 
of equipment by charting usage against 
this typical menu; (4) check storage 
space, not overlooking space for all 
small equipment; (5) check staff 
needs for total operation. 

Probably every hospital dietitian 
present envied Wayne F. Chase, cafe- 
teria cost accountant for the Eastman 
Kodak Company, who demonstrated 
that he had the skill, the time, and the 
facilities to analyze the financial opera- 
tion of his department as_ precisely 
as does the successful producer of 
automobiles. The worker's efficiency, 
whether he makes ice cream or freezes 
baskets of tomatoes for out-of-season 
consumption, is expressed in terms of 
revenue per labor hour. Conversely, 
the labor hours required for every op- 
eration are determined. In case you're 
interested, six labor hours will produce 
a thousand prepared casseroles for Ko- 
dak. A careful job analysis, of course, 
precedes the determination of labor 
requirements for a given task. 

Dr. Verne J. Kellejian, director of 
education for the American Hospital 
Association, gave us our second laugh 
of the week. He introduced a word as 





No adjustments to make... 
no filter to change when 
switching to wet pick-up 
work. Moisture in vacuum 
air-stream cannot damage 
Hip Bi-Pass Motor. Special 
attachments for scores of 
clean-up jobs. 


LOOK AT ALL THE 


JOBS IT CAN DO FOR YOU! 


@ Sweeps floors “with air’! 

@ Takes up scrubbing solution from 
floors...no rinsing or mopping. 

@ Vacuums dust from ceilings, walls, 
blinds, overhead pipes, air ducts, 
motors, etc. Hi-up Extension elimi- 
nates use of ladders or scaffolds. 


ALLO 
System 


yet unknown to Mr. Webster—the 
“ploggie,” defined as the verbal pitfall 
that gets in the way when we have a 
problem to solve or can’t meet an issue. 
He had several ploggies, but we liked 
best his “sacred cow ploggie” (you 
can’t do it that way because it isn't 
good dietetic, nursing or what-have- 
you practice) and the “everybody 
knows ploggie” (everybody knows such 
and such except the person addressed ). 
Using a sugar-coated pill technic he 
was able to reinforce many of the views 
expressed earlier by other speakers. 
Whether by chance or not, the final 
day's sessions closed on the note of 
nutritional accounting. Ruth A. Reams, 
chief of the dietetic service, Veterans 
Administration Hospital, Brooklyn, 
N.Y., reminded those who at this point 
might well have needed it that hospi- 
tals, after all, are primarily therapeutic 
institutions. (We seem to have read 
somewhere that ever since the days of 
Hippocrates physicians have laid stress 
on what and how the patient eats.) 
Overemphasis on administrative proce- 
dures, Miss Reams intimated, might 
cause some hospital administrators to 
lose sight of therapy as the hospital's 
principal goal. (It is possible she had in 
mind the nonmedical administrator.) 
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Miss Reams, who just happens to be 
an authority on both cost accounting 
and dietary adequacy, had this slant on 
the matter: “A simple accurate cost 
accounting procedure will provide the 
necessary basic information for a quick 
over-all evaluation of the nutritional 
adequacy of menus.” We liked her 
final slogan, which echoed Dr. Ruth 
Wheeler's nearly 30 year old “It’s not 
what goes on the plate that counts so 
much as what goes into the stomach.” 
With a modern touch Miss Reams 
proclaimed: “Well planned full plates 
returned empty is good nutritional ac- 
counting!” 

Officers elected for the coming year 
are: president, Fern W. Gleiser, pro- 
fessor of institution management and 
economics, University of Chicago 
School of Business; president-elect, 
Winifred Howard Erickson, chief die- 
titian, Ancker Hospital, St. Paul; 
speaker of the house of delegates, Mary 
Reeves, regional nutrition consultant, 
Children’s Bureau, Department of 
Health, Education and Welfare, Chi- 
cago; speaker-elect of the house of dele- 
gates, Marguerite L. Pettee, nutritionist, 
University of Colorado Medical School; 
secretary, Mary Ellen Johnson, educa- 
tional director for dietetic internship, 
Colorado State Hospital; treasurer, 
Doris Odle, director of dietetics, Uni- 
versity of Colorado Medical Center. 

At the annual dinner with President 
Grace Bulman, who is chief of the 
dietetic division, of the Veterans Ad- 
ministration, presiding, the following 
awards were presented: Marjorie Hul- 
sizer Copher Memorial Award to Dr. 
Lillian Storms Coover, “in recognition 
of her devoted service to the American 
Dietetic Association and her contribu- 
tion to its organization, professional 
advancement and formulation of its 
Code of Ethics,” presented by Miss 
Bulman; the Mary Swartz Rose Fellow- 
ship to Marjorie McKinley, presented 
by Dr. Charles Glen King, scientific 
director of the Nutrition Foundation, 
Inc., and the Lydia J. Roberts Essay 
Award to Alice Lincoln Wood, pre- 
sented by Mrs. Mary P. Huddleson. 

It is of more than passing interest to 
note that Miss Gleiser, who succeeds 
to the presidency, is the first woman 
to be appointed to a full professorship 
in the University of Chicago School 
of Business and that during the war 
she was director of the navy cooks and 
bakers school at Iowa State College. 

The American Dietetic Association 
will convene in St. Louis in October 
1955. 
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hare dismissed! 


That’s the verdict when you use Bassick casters 
with electrically conductive wheels on mobile 
stands, tables and beds. 

A constant peril in operating and delivery rooms, 
static electricity forces you to keep an eye on all 
possible sources. Dismiss these charges by equip- 
ping your portable furniture with famous Bassick 
“Diamond-Arrow” casters. 

You get other benefits from them, of course. 

Rugged construction means you get years of 
dependable service. Double ball-bearing design 
makes them swivel at a touch. And they’ll never 
scratch your floors, wherever you use them. Soft 
rubber or composition wheels. 
For wood or metal legs. 
THE BASSICK COMPANY, 
Bridgeport 2, Conn. Jn Canada: 
Belleville, Ont. 


Bassick “Diamond-Arrow” Caster 


Popular product of the world’s 
largest caster maker, the 
“Diamond-Arrow” comes in 
wheel diameters from 15%” to 
5”, with tread width from %4” to 
1”. Use them on beds, tables, 
and other equipment. Specify 
“Spring-iron” caster sockets for 
use on standard sizes of metal 
tubing. 


LOOK into your Hospital Purchasing File for 
other helpful Bassick floor-protection devices 
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Hospital Must Give 
Information in Tax Case, 
Appellate Court Rules 
PHILADELPHIA. — State laws pro- 
hibiting use of “privileged communica- 
tions” in court action are not applicable 
in federal income tax investigations, 
according to an appellate court deci- 
sion in the case of Albert Lindley vs. 
Lee Memorial Hospital (The MODERN 
HosPITAL, September 1954, p. 89). 
The higher court upheld a decision 
requiring the hospital to divulge the 
names and addresses of patients of staff 
doctors to internal revenue authorities, 











Lee O. Garber of the University of 
Pennsylvania School of Education 
faculty reported. 

The appellate court based its deci- 
sion on a different line of reasoning 
than did the lower court, Dr. Garber 
explained. “It held the determination 
of what evidence is admissible in a 
federal income tax investigation is a 
matter to be decided according to fed- 
eral, not state, law,” he said. Investi- 
gatory inquiry by a government agent 
is not a judicial proceeding, the court 
held. 


"In the case before it, the court 


held the revenue agent was not seeking 
privileged information as to the na- 
ture of a patient's illness,’ Dr. Garber 
said, “but it was seeking the names 
of patients treated by a_ particular 
physician. To the contention that 
subsequent questioning of a patient 
by a revenue agent might cause em- 
barrassment and humiliation to the 
patient, in case the fact of his hos- 
pitalization became known to friends 
or relatives from whom he might have 
tried to keep it secret, the court argued 
that such would not result from the 
mere fact of hospitalization but from 
the actual or suspected reason for the 
hospitalization.” 

In summary, the court held: “The 
public interest in the collection of 
taxes owing by a taxpayer outweighs 
the private interest of the patient to 
avoid embarrassment resulting from 
being required to give a revenue agent 
information as to fees paid the attend- 
ing physician.” 


Cost of Hospital Care 
Will Continue to Rise, 
Blue Cross Official Says 

NEWARK, N.J.—Hospital costs will 
continue to rise under pressure of in- 
flation and advances in medical science, 
J. Albert Durgom, vice president and 
executive director of New Jersey Blue 
Cross, said in a recent address to the 
Citizens Health Council of New Jer- 
sey here. 

Hospital bills paid by New Jersey 
Blue Cross have increased to 175 per 
cent in the last five and one-half years 
and are four times what they were 
when the Plan started operating in 
1932, Mr. Durgom said. 

“Commercial insurance policyholders 
are also faced with the same situation,” 
he added. “They must buy more daily 
benefit indemnity dollars plus extras 
to help pay their hospital bills and 
still pay something out-of-pocket.” 

The $6 to $10 daily benefit paid 
in commercial hospitalization policies 
no longer means much in the family 
budget, Mr. Durgom explained. It 
takes a daily benefit of $15 or more, 
plus an allowance for extra charges, 
to cover hospital costs today. 

Mr. Durgom questioned that many 
patients who are admitted to hospitals 
under Blue Cross and commercial in- 
surance today actually need hospital 
facilities for treatment. Thus claims 
for hospitalization coverage are in- 
creased by unnecessary use of hospital 
facilities, he said. 
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COMING EVENTS 





1955 


ALABAMA HOSPITAL ASSOCIATION, Annual 
Meeting, Tutwiler Hotel, Birmingham, Jan. 13, 
14. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Educational Conference, Sheraton- 
Gibson Hotel, Cincinnati, Jan. 17, 18 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 25-28. 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
Meeting, Chateau Laurier Hotel, Ottawa, Ont., 
May 9-11. 


CAROLINAS - VIRGINIAS HOSPITAL CONFER- 
ENCE, Hotel Roanoke, Roanoke, Va., April 21, 22. 


CATHOLIC HOSPITAL ASSOCIATION, Kiel Audi- 
torium, St. Louis, May 16-19 


KENTUCKY HOSPITAL ASSOCIATION, Seelbach 
Hotel, Louisville, April 12-14. 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statler, Boston, May 25 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, May 25-27. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Mo., April 27-29 


NATIONAL ASSOCIATION OF METHODIST 
HOSPITALS AND HOMES, Annual Convention, 
Palmer House, Chicago, Feb. 9, 10 


NEW ENGLAND HOSPITAL ASSEMBLY, Hotel 
Statler, Boston, March 28-30. 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, March 7-10. 

SOUTHEASTERN HOSPITAL CONFERENCE, At- 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22. 


TENNESSEE HOSPITAL ASSOCIATION, Chatta- 
nooga, May 19-21. 


TEXAS HOSPITAL ASSOCIATION, Hotel Sham- 
rock, Houston, April 12-14. 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 2-5 


UPPER MIDWEST HOSPITAL CONFERENCE, Nic- 
ollet Hotel, Minneapolis, May 11-13. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Mid-Year Meeting, Winthrop Hotel, Tacoma, 
March 30; Annual Meeting, Davenport Hotel, 
Spokane, Oct. 19, 20. 


WISCONSIN STATE HOSPITAL ASSOCIATION, 
Milwaukee, March 17. 





CORRECTION 

On page 82 of The MODERN Hos- 
PITAL for November 1954, in the 
article describing the Druid City Hos- 
pital at Tuscaloosa, Ala., a statement 
indicating the hospital was “completely 
paid for with funds raised 
through a countywide 1 per cent 
sales tax” was in error. The hospital 
was constructed under the Hill-Burton 
program, receiving a federal grant of 
$1,952,816. The foregoing quoted 
statement should have indicated that 
the sales tax was responsible for 
the local contributions only, which 
amounted to $1,269,090. 


local 
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Original plans for the new Central Oregon 
“Modernfold” 
When bids 
were opened, it was found that “Modernfold” 
doors could be had for no additional cost 
over wood doors. “Central Oregon” now has 


District Hospital specified 


doors as a desirable alternative. 


more easily accessible closet space, less door 
interference, greater convenience and comfort 
for its patients—at no extra cost, thanks to 
“Modernfold” doors. 


Hospitals all over the country are finding 
the answer to bumping and banging in cor- 
ridors, crowding in rooms, lack of needed 
privacy in wards in ‘“Modernfold” the orig- 
inal folding door. Contact your “Modern- 
fold” distributor today—he's listed under 
“doors” in your city classified directory. Or 
mail coupon for full details. 
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NEW CASTLE PRODUCTS, INC. 
New Castle, Indiana 
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Montreal 6 
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The folding door with the 
double-strength frame. 


It's the extra steel in ““Modernfold’s”’ 
sturdy frame, the double hinge plates 
both top and bottom that make it the 
most dependable, easy acting folding 
door available—at any price. Tough 
vinyl-fabric covering comes in 38 
beautiful colors, washes easily with 
plain soap and water. 


NEW CASTLE PRODUCTS, INC. 


like an accordion P.O. Box 835 
New Castle, Indiana 
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Ultrasonic Photographic 
Device Reveals Lesions 
of Soft Organs and Tissues 

WASHINGTON, D.C.—Well defined 
pictures of lesions of the soft organs 
and tissues may be possible through 
use of a new ultrasonic photographic 
device, the Veterans Administration 
Department of Medicine and Surgery 
announced here recently. 

The device, known as a “somascope,” 
has been developed by Dr. Douglass 
H. Howry, instructor in radiology at 
the University of Colorado Medical 
School. In its present stage of de- 


velopment, Dr. Howry has reported, 
the machine can detect masses such as 
goiters, cysts and tumors in the body's 
internal organs. 

As described by its inventor, the 
device combines principles of sonar, 
radar and television. That is, it util- 
izes the sonar principle of transmitting 
sound waves through water and receiv- 
ing echoes; the radar principle of back- 
and-forth scanning, and the television 
principle of defining these up-and- 
down and back-and-forth impulses on 
a visual screen. 

In the operation of the somascope, 
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it was explained, the human subject 
is placed in a tub of water, where 
ultra-high frequency sound waves are 
produced. Then, with the instrument 
aimed at the internal organ to be 
photographed, a powerful electrical 
impulse is produced and converted in- 
to ultra-high frequency mechanical 
waves traveling 5000 feet a second. 
These waves are directed through the 
water into the object to be examined. 

“As these water-borne sound waves 
strike the surface of the object, an 
echo is reflected back to the sound 
head,” the explanation continues. “The 
remainder of the sound pulse pene- 
trates the object, and further echoes 
are reflected back by different tissues 
or other objects, with an intensity in 
proportion to the density of these 
structures. The echo waves are picked 
up by the sound head, converted back 
into a train of electrical signals which 
are amplified and passed into the 
cathode ray tube, producing a line of 
bright spots on the television screen.” 

The underwater sound head is 
mounted on a revolving screw and 
sweeps back and forth across the ob- 
ject to be photographed in a radar 
scanning motion, it is explained. Thus 
a two-dimensional picture is drawn 
in the exact shape and dimensions of 
the object being studied. 

While the somascope will get some 
pictures that x-ray and fluoroscope will 
not get, Dr. Howry said, the latter 
also will get some pictures that the 
somascope will miss. Thus the device 
will supplement, but cannot replace, 
x-ray and fluoroscopic processes, he 
added. 

In addition to its use as a diagnostic 
aid in early cancer, Dr. Howry expects 
the new machine will, in time, “permit 
the medical profession to pinpoint 
nonopaque gall and kidney stones, to 
visualize heart movements, and to 
diagnose disturbances or diseases in 
such organs as the liver, pancreas, 
stomach and intestines without ex- 
ploratory operations.” 

The somascope is the result of six 
years of experimentation, the Veterans 
Administration reported, beginning 
when Dr. Howry was a resident in 
radiology at the V.A. hospital in Den- 
ver. Later, V.A. backed the project 
with a research grant and gave Dr. 
Howry a laboratory in the V.A. re- 
search center at Fort Logan, Colo. “For 
the last year, the project has been un- 
der the sponsorship of the University 
of Colorado Medical School, with V.A. 
giving financial assistance and the use 
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of its research and medical clinic 
facilities,’ the V.A. announcement 
said. 


Trudeau Sanatorium 
Closed: No Patients 

SARANAC LAKE, N.Y.—The Tru- 
deau Sanatorium, world famous for 50 
years as a center for tuberculosis treat- 
ment, closed its doors December 1, 
the board of trustees has announced. 

Reason for the closing, it was ex- 
plained, is that new methods of diag- 
nosis and treatment have diminished 
the number of patients to a point 
where it is no longer feasible to oper- 
ate the institution. With a capacity 
of 180 patients, the sanatorium has 
had an average occupancy of less than 
70 patients, it was reported. 

Dr. Gordon Meade, director of the 
Trudeau-Saranac Institute, which oper- 
ated the sanatorium, said the institute 
would continue its research programs 
in tuberculosis and other lung diseases, 
but felt it was unwise to continue to 
use its funds to meet increasing annual 
deficits for the care of a relatively 
small number of patients at the sana- 
torium. 

Trudeau Sanatorium was founded 
by Dr. Edward L. Trudeau, himself a 
tuberculosis victim, in 1884. Initially, 
it was a one-room cottage, offering 
“rest cure” treatment, at a fee of $5 a 
week, including medical care. The in- 
stitution today comprises 51 buildings 
on a 100 acre tract. 

Dr. Francis B. Trudeau, son of the 
founder and a member of the insti- 
tute’s board, said, “My father would 
look on the closing of Trudeau Sana- 
torium as a victory and would be 
happy to know that new drugs and 
surgical methods seem to have out- 
moded the type of care which Trudeau 
Sanatorium supplied. He would be 
proud to know that his institution has 
had some part in helping to reduce the 
death rate from tuberculosis in Amer- 
ica from 158 per 100,000 in 1910 to 
approximately 12 per 100,000 today.” 

Listing reasons for the decline in 
the number of patients seeking sana- 
torium care, Dr. Meade named the 
discovery of new drugs and surgical 
methods, the decline in relapse and re- 
infection rates following use of drugs, 
increase in public education about the 
disease resulting in earlier detection, 
and increase in the number of state, 
federal and voluntary institutions pro- 
viding care for tuberculosis patients. 
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CUT COSTS 


with EMERSON-ELECTRIC 
AIR CIRCULATORS 


If stale, dead air handicaps your 
employes and drives customers away, 
it’s costing you money. 


You can cut this cost with Emerson- 
Electric Air Circulators. They move 
large volumes of air quietly... to 
keep “living conditions” inside your 
buildings comfortable and pleasant 
in all seasons. Don’t let bad air add 
to your overhead . . . send for complete 
installation data today. 
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contractor or write for Bulletin No. 810. 
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810-A, 
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Benjamin W. Wright, administrator 
of Wilmington General Hospital, Wil 
mington, Del., has been appointed ad 
ministrator of The Hospital Center at 
Orange, Orange, N.J., succeeding Dr. 
Clement C. Clay, who has become asso 
ciate director of the Hospital Council 
of Greater New York. Mr. Wright 1S 
a member of the American College ot 
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The Hartford Hospital 
decentralizes. Sixteen Colt Autosan 
R-16 Dishwashing and Sanitizing 
Machines handle tableware in 16 
separate diet kitchens. In the 
employee's cafeteria, a larger 
Autosan handles tableware for 
1200 employees. 


Large hospitals decentralize kitchens to 
speed service and achieve more flexible 
diet control. 

In smaller hospitals and nursing 
the large, centralized, single 
still the 


you choose, 


homes, 


kitchen is most practical. 


Whichever 
find Colt 


plan you'll 


Autosan Machines will 


Hospital Administrators, the American 


Hospital Association, and the Mary 
land - District ot Columbia 
Hospital Association. 


Sidney Liswood, associate adminis 
trator of Beth Israel Hospital, Boston, 
for the last eight and one-half years, 
has been appointed executive director 
Hospital, Toronto, 
Ont. Mr. Liswood is a graduate of the 
course in hospital administration at the 
University of Chicago and of the Har- 


of Mount Sinai 


vard School of Public Health. 


Samuel H. Franks, assistant manager 


of the Veterans Administration Hospi 


her plan... 


Whether Your Kitchens Are 
Centralized or Decentralized, 
You'll Find Colt Autosans 
Wash and SANITIZE Dishes 
More Effectively and More 


Economically 


handle your dishwashing problems with 
more dispatch and more economy than 
any other. Large or small units, Colt 
Autosans are designed for maximum 
capacity, minimum space, and a long 
and useful life. For complete informa- 
tion, write Colt’s Manufacturing Com- 


pany, Dept. 1207, Hartford 15, Conn. 


4 COLT AUTOSAN MODEL R-16A 
(900 Dishes, 1500 Glasses per Hour) 
Rack type for straightaway or corner instal- 
lation. Also available with automatic timing to 
insure full period, sanitizing cleanliness. 


Dishwashing, 


COLT AUTOSAN 

MODEL RC-3 

(2400 Dishes per Hour) 

The safety-protected chain conveyor 
with driving lugs picks up and dis- 
charges any standard racks. New 
wash chamber door gives easy ac- 
cess to interior, simplifies cleaning. 
Especially popular wherever female 
attendants ore employed. Only 27” 
wide by 42” long, table to table. 
like all Colt machines it is designed 
to outlast any other piece of equip- 
ment in the kitchen, 
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Delaware 


tal, Oakland, Calif., has been appointed 
manager of the hospital, succeeding 
William J. Dann, who was appointed 
manager of the new V.A. hospital in 
New York City last May. 
Arthur C. 

Forche, 
trative assistant at 


adminis- 


Beyer Memorial 
Hospital, Ypsilan 
tl, Mich., 
1952, has 


named 


since 
been 
assistant 
superintendent A. C. Forche 
there. Mr. Forche previously had been 
credit manager and controller for the 
hospital. 

Anthony C. Garrick, administrative 
assistant of Samaritan Hospital, Troy, 
N.Y., has been named director of the 
crippled children’s division, Arizona 
State Department ot Public Welfare. 

John E. Peterson, assistant adminis 
trator of Alta Bates Community Hos- 
pital, Berkeley, Calit., has been named 
administrator there, succeeding John 
A. Wentworth, who has retired as ad- 
ministrator but will remain as con 
troller of the hospital. 

Joanna A. Henry, administrative as 
sistant at Massachusetts Memorial Hos 
pital, Boston, has been appointed as 
sistant administrator of Woman's Hos 
pital, Detroit. Miss Henry is a gradu 
ate in hospital administration from 
Yale University. 

Arnold H. Hanson, who had been 
associated with Robeson County Me 
morial Hospital, Lumberton, N.C., has 
been appointed superintendent of Spar 
tanburg General Hospital, Spartanburg, 
SC. 

George Fleigh, who has recently re- 
ceived his master’s degree in hospital 
administration from Northwestern Uni 
versity, has become administrator of 
Crystal Falls Municipal Hospital, Crys 
tal Falls, Mich. 

Fred M. Walker Jr., assistant admin 
istrator of James Walker Memorial 
Hospital, Wilmington, N.C., is now 
administrator of Hall County Hospital, 
Gainesville, Ga., succeeding Robert 
Besserer, who has accepted a position 
in a hospital in Nashville, Tenn. 

cme McLaughlin, administrator of 
Memorial Hospital, 
has announced his 


Bertie County 
Windsor, N.C., 
resignation, effective January 1. 

Jack Walker has been appointed ad- 
ministrator of Marion General Hospi- 
tal, Marion, Va. 

Bernard J. Lachner, administrative 
assistant of Iowa Methodist Hospital, 
Des Moines, Iowa, has been appointed 
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assistant director of Ohio Tuberculosis 
Hospital, Columbus, Ohio. Mr. Lach 
ner is a graduate in hospital adminis 
tration from the University of Chicago. 
He is a member of the American Hos 
pital Association. 

Dr. Henry Luidens, chief ot pro 
fessional services at the Veterans Ad 
ministration Hospital, Chillicothe, 
Ohio, has been appointed manager ot 
the V.A. Hospital, Coatesville, Pa., 
succeeding Dr. Hugo Mella, who has 
retired. 

C. R. Stevens has been appointed ad 
ministrator of South Plains Hospital 
Clinic, Ambherst, Tex.. 
Carroll Pouncey, who has announced 
his resignation. 

Sister M. Estelle, administrator ot St. 
Francis Hospital, Waterloo, lowa, has 
been named administrator of St. Mary’s 


succeeding 


Hospital, Racine, Wis., succeeding Sis- 
ter M. Kathleen, who has been ap- 
pointed to the provincial council of the 
mother house of the Franciscan Order, 
Wheaton, III. 

Clarence P. Hucks is the new admin 
istrator of Community Hospital, Loris, 
ee 

Dr. James E. Cottrell, chiet ot protes 
sional services at Veterans Administra 
tion Hospital, Richmond, Va., has been 
named manager of the hospital, suc 
ceeding Dr. Glen W. Doolen, who has 
entered private practice. Dr. Cottrell 
received his M.D. degree from the Uni 
versity of Pennsylvania and is a diplo- 
mate of the American Board of Internal 
Medicine. 

Sister Rosanna, administrator of St. 
Margaret's Hospital, Montgomery, Ala., 
is the new administrator of Seton Hos 
pital, Austin, Tex., succeeding Sister 
Basil, who has been transterred to the 
Alabama _ hospital. 

Capt. Dudley P. 

Cook, who has 

been chief of the 

education and 
training branch 
at Walter Reed 
Army Medical 
Center, Washing 


ton, D.C... has Copt. 0. P. Cook 


been appointed adjutant at the medical 
center. He succeeds Lt. Col. Malcolm 
E. Beckham, who has been transferred 
to Fort Sill, Okla. 


Sister Oliva, administrator of Carney 
Hospital, Dorchester, Mass., is now 
administrator of St. Margaret’s and St. 
Mary’s hospitals, Dorchester. Sister 
Louise, administrator of St. Margaret's 
Hospital in Dorchester, has been named 


administrator at Carney Hospital. 
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Dr. J. Morrison Brady, superintend- 
ent of Pierce County Hospital, Tacoma, 
Wash., will become medical director 
of Fresno County General Hospital, 
Fresno, Calit., effective January 1. 

John V. Therrell, manager of Vet 
erans Administration Hospital, Grand 
Junction, Colo., is now manager of the 
V.A. hospital in Rutland Heights, 
Mass., succeeding Dr. Theodore R. 
Dayton, who has been appointed to 
the V.A. hospital in Baltimore. At 
the same time it was announced that 
Peter Baglio, assistant manager at the 


Baltimore hospital, had been ap 


pointed assistant manager ot the V.A. 
hospital in Brooklyn, N.Y., succeed- 
ing David Anton, now assistant man- 
ager at the new V.A. hospital in New 
York City. 

Nathan Bushnell III, general man 
ager and hospital consultant of the 
Richmond Surgical Supply Company, 
Richmond, Va., has been named _ ad- 
ministrator of Franklin Memorial Hos- 
pital, Rocky 
William H. Flannagan, who has _ be 
come administrator of Memorial and 
Crippled Children’s Hospital, Roanoke, 
Va. Mr. Bushnell is a graduate ot the 


Mount, Va., succeeding 
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school of hospital administration at the 
Medical College of Virginia. 

Sister Adelgunda has been appointed 
administrator and Mother Superior of 
St. Mary’s Hospital, Marquette, Mich., 
succeeding Sister M. Leona. 

Jack A. Skarupa has been appointed 
assistant director of Greenville General 
Hospital, Greenville, S.C. Mr. Skarupa 
is a graduate in hospital administration 
from Duke University. 

Brig. Gen. E. H. Roberts, former 
director of American Legion Tuber 
culosis Hospital, Battle Creek, Mich., 
has been named clinical director of Sar 


Antonio State Tuberculosis Hospital, 
San Antonio, and Legion State Sana 
torium, Kerrville, Tex. 

Dr. William J. Cremer, who has 
been superintendent of State Hospital 
No. 1, Fulton, Mo., has resigned that 
position. Dr. Cremer will remain on 
the staff of the hospital. 

Arthur H. Dilly, former managing 
director of Nueces County Tuberculosis 
Association, Corpus Christi, Tex., is 
now administrator of Hilltop-Nueces 
County Tuberculosis Hospital, Corpus 
Christi. 


A. J. Woodring, who was formerly 
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QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 
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More and more budget-wise hospital buyers are CART: Available with 
lining up behind the wonderful new concept of wire or aluminum 
hospital and surgical equipment offered in Brewer baskets. 


associated with Anderson County Me- 
morial Hospital, Anderson, S.C., is 
now administrator of Fairfield County 
Memorial Hospital which is under con- 
struction at Winnsboro, S.C. 

James Barron, former assistant ad- 
ministrator at Evanston Hospital, 
Evanston, Ill., is now administrator of 
Baraga County Memorial Hospital, 
L’Anse, Mich. 

Dr. M. M. Campbell, psychiatrist in 
Seattle, Wash., has been named acting 
superintendent of Eastern State Hos- 
pital, Medical Lake, Wash., succeeding 
Dr. Robert Southcombe, who has re- 
signed. Dr. Campbell had been clinical 
director at the hospital since January. 

John Luna, administrator of Pawnee 
Municipal Hospital, Pawnee, Okla., 
has resigned. 

The.Rev. John Strutton has been 
appointed administrator of Bristow 
Memorial Hospital, Bristow, Okla. 

Don Kephart, assistant administrator 
of Comanche County Memorial Hos- 
pital, Lawton, Okla., and secretary of 
the southwestern district of the Okla 
homa State Hospital Association, has 
resigned both positions to accept an 
appointment with Navy Intelligence. 
He will be stationed in Paris, France. 


Department Heads 
David W. 
Walsh, who was 
controller of St. 
Luke’s Hospital, 
Chicago, has been 
named _ controller 
of Memorial Cen 
ter for Cancer and 
Allied Diseases, 
New York. Mr. Walsh is a certified 
public accountant and a lecturer on 


D. W. Walsh 


ARISTOCHROME Chromium Plated Equipment. 
Costing only a fraction—in many instances as 
litle as 1/3 the cost—of conventional stainless 
steel, this marvelous new heavy chrome plate 
maintains the highest standard of utility, dura- 
bility, easy maintenance and beauty. It will pay 
you to specify Brewer ARISTOCHROME equip- 
ment to your hospital supply dealer. 


hospital accounting for the American 
Hospital Association. 

Richard N. Kerst, assistant vice pres- 
ident of Presbyterian Hospital at the 
Columbia-Presbyterian Medical Center, 
has been appointed to the additional 
post of assistant treasurer of the hos- 
pital. Mr. Kerst is a certified public 
accountant and a member of the Con- 
trollers Institute of America. 

Mary Jeanne Clapp, director of the 
school of nursing and nursing service 
of Franklin County Public Hospital, 
Greenfield, Mass., has become director 
of nursing of the Hospital for Special 
Surgery, New York. 

Paul S. Jarett, purchasing agent and 
assistant administrator of Mount Sinai 
Hospital, Minneapolis, has been ap- 
pointed director of purchasing and per- 
sonnel of City of Hope National Med- 


Ne. 140 IRRIGATOR 
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ical Center, Duarte, Calif. Mr. Jarett 
holds a master’s degree in hospital ad- 
ministration from the State University 
of Iowa. He is a member of the 
American Hospital Association. 

Douglas Neal, administrative intern 
at James Walker Memorial Hospital, 
Wilmington, N.C., has been named 
purchasing agent there. 

Robert F. Hodges, who has been 
associated with Spartanburg General 
Hospital, Spartanburg, S.C., has been 
appointed controller at the hospital. 

Lt. Col. Gunnar 
H. Hage, who has 
been senior advi- 
ser to the com- 
mandant, Korean 
Army Medical 
Field Service 
School, and advi- 
ser to the com- 
mander of the Korean Army Medical 
Center in Masan, Korea, has_ been 
named personnel commander at Walter 
Reed Army Medical Center, Washing 
ton, D.C., succeeding Lt. Col. Irvin J. 
Katz, who retired recently. 

Laura L. Hamilton has assumed her 
duties as assistant director of nursing 
education for Middletown Hospital 
School of Nursing, Middletown, Ohio. 
Miss Hamilton received her B.S. de 
gree in nursing education from West 


Lt. Col. G. H. Hage 


ern Reserve University. 

Sister William Ann has been ap 
pointed director of nurses at St. Eliza- 
beth’s School of Nursing, Brighton, 
Mass., succeeding Sister Maurastella, 
O.S.F., who has been transferred to 
St. Joseph’s Hospital, Providence, R.I. 


Miscellaneous 


David Quick 
Hammond, con » 
sultant to institu- 
tions in the state sd 
of Maine on devel- 
opment programs, 
has been named 


. ae 


D. 9. Hammond 


director of devel- 
opment at Fair- 
leigh Dickinson College, Rutherford 
Teaneck, N.]. 

Frank E. Smith has resigned as di 
rector of Blue Shield Medical Care 
Plans. Mr. Smith has served as direc 
tor since the commission was first 
organized in December 1946. Until a 
new director is appointed, John W. 
Castellucci has been loaned by Michi 
gan Medical Service to the commission 
to serve as acting director. Mr. Smith 
will remain in an advisory capacity to 
the commission until April 15. 
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Dr. Louis Block, 
U.S. Public Health 
Service economist, 
has resigned from 
the service to join 
the staff of Dr. 
Anthony J. J. 
Rourke, hospital 
consultant. Dr. oS a 
Block has been with the Public Health 
Service since 1942, serving most of 
that time in the Division of Hospital 
Facilities. A graduate of the Univer 
sity of Michigan, Dr. Block received a 
master’s degree in public health at 


Columbia University, then returned to 
the University of Michigan with a fel 
lowship in public health, receiving his 
doctor’s degree in 1937, 

John S. Patterson, industrial and pub 
lic relations director for J. P. Stevens 
Co., Inc., Greensboro, N.C., has been 
named deputy administrator of the 
Veterans Association, Washington, 
D.C., succeeding Harold V. Stirling, 
who has retired after 37 years of gov- 
ernment service. Mr. Patterson has 
most recently been acting as consultant 
to the University of North Carolina on 
fiscal and manpower problems. 
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comparable period of 1953, construc- 
tion totaled $13,901,124. The year's 
construction total is now $520,950,868. 

Of the current 99 projects, 24 were 
hospitals, 61 were additions, eight were 
alterations, and five were nurses’ homes. 
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pitals shows a decrease of 2.7 per cent 
from the average occupancy reported 
in October 1953. 

For the period of October 18 through 
November 15, new hospital building 
$57,152,000. For the 


reported an 
average daily occupancy of 
cent to the Occupancy Chart for the 


equal to last 


77.6 per 


month of October, about 
The average of 
hos- 


> ae 


years figure of 


in to 


per cent nongovernment amounted 
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which are today serving as blueprints for truly modern general 
hospitals. Enlisted in this research project were the skills and 


|, everywhere as the standard reference work on 
experience of experts in the fields of architecture, engineering, 


hospital planning, this book has won the highest praise from 


prominent figures in the field of architecture, medicine, and 
hospital administration. Based upon an extensive research 
study conducted by the Division of Hospital Facilities, U. S. 
Public Health Service, it analyzes and interprets the vast 
changes in hospital design brought about by rapid progress 
in medical science—notably in the new diagnostic, surgical, 
and therapeutic techniques which require equipment and 


facilities unknown a few years ago. 


Published here, for the first time in any book, are the 
momentous research findings of the U.S. Public Health Service 
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“unexcelled as guides to careful planning” 


“Hospital authorities and their professional associates have, in fact, 
been waiting many years for such a book. The composite author 
groups have packed a great deal into 214 pages and have given us 
as much of perfection as we can expect in such a fluid area of planning 
as hospital construction...none of the principles or practices which 
are recorded here may be considered as final, but they are unexcelled 


as guides to careful planning...” 
E. M. BLUESTONE, M. D., American Journal of Public Health 


«rational approach...logical arrangement” 


“Recognition is due Marshall Shaffer and others for the excellence 
of the work, for its rational approach to hospital planning and con- 
struction, and the logical arrangement of subject matter, the com- 
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describe mainly the principles basic to hospital planning and con- 
struction, this one translates the principles into schematic drawings 
and illustrates how they can be carried out in hospitals as small as 
eight beds (nursing units or community clinics) and as large as 
200 beds. Even more it provides detailed equipment lists and recent 


cost figures...” 
MALCOLM T. MACEACHERN, M. D., The Modern Hospital 
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organization...’ 
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Journal of the American Institute of Architects 


medicine, hospital administration, nursing, and dietetics. As a 
result, this book provides to all who plan and build hospitals 
the same high quality of technical and consultative assistance 
that the Public Health Service renders in all of its programs 
to build the nation’s health. The material, collected and 
organized by the editorial staffs of two outstanding professional 


journals— THE MODERN HOSPITAL and ARCHITECTURAL 
RECORD—makes by far the most authoritative volume on this 
all-important subject in print today. 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts 


Ten per cent discount for two or more insertions without changes of copy. 


ADMINISTRATCR — 25-bed hospital seeks 
change to 80-150 bed hospital; well trained 
and experienced; wife is registered nurse; re- 
locate any part of the country; member 
American Hospital Association, and American 
Association of Hospital Accountants. Apply 
MW 57, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11. 


ADMINISTRATIVE POSITION or DIRECTOR 
OF NURSES—By registered nurse with several 
years’ experience in both branches; available 
January 1, 1955 or sooner if necessary. Reply 
MW 61, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


ADMINISTRATOR AND ASSISTANT—want 
new hospital post. Contact—International Em- 
ployment Agency, 29 Park W, Room 209, 
Windsor, Ontario, Canada. 


PATHOLOGIST — Certified clinical and ana- 
tomic pathology; age 38; category IV; asso- 
ciate professor; extensive surgical pathology, 
teaching, research, publications; desire hos- 
pital appointment; prefer academic and re 
search possibilities. Apply MW 63, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


HOUSEKEEPER-— Executive; small hospital; 
two years’ experience in Boston hospital; sev- 
eral years business-medical experience; two 
years of college; references. Apply MW 64, 
The Modern Hospital, 919 N. Michigan Ave- 


nue, Chicago 11. 
The Medical 
Bureau 
M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR — Master's Business Ad- 


ministration; five years, associate director, 
university hospital, 800-beds; seven years, di- 


rector 400-bed hospital; FACHA. 


ADMINISTRATOR Physician, well trained 
and experienced; M.S. Hospital Administra- 
tion; administrative internship and two years, 
assistant administrator, teaching hospital; 
five years, director, large teaching hospital. 


ANESTHESIOLOGIST Diplomate, since 
1948, associate anesthesiologist, 900-bed teach- 
ing hospital; recommended as_ particularly 
well qualified to head department. 


ANESTHETIST Professional registered 
nurse; year’s training, teaching hospital; four 


years’ experience. 


COMPTROLLER B.A., Wisconsin; four 
years, accountant, three years, comptroller, 
300-bed hospital. 


DIRECTOR OF NURSING—M.S.; two years, 
associate professor of education, collegiate 
school; four years, assistant director of nurs- 
ing, 500-bed hospital. 


PATHOLOGIST Diplomate; FCAP; three 
years, pathologist, teaching hospital and on 
faculty medical school; five years, director of 
pathology, 250-bed hospital. 
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MEDICAL BUREAU—Continued 
PERSONNEL DIRECTOR—M.S. Hospital 


Administration; two years, personnel director, 
200-bed hospital. 

PURCHASING DIRECTOR—B.S. degree; 
eleven years, purchasing director, large teach- 
ing hospital. 

RADIOLOGIST—Diplomate, FACR; seven 
years, director, radiology, 300-bed hospital; 
now associated with radiological group; pre- 
fers directorship, hospital department. 
X-RAY TECHNICIAN Trained under well 
known radiologist; seven years, chief tech- 
nician, 285-bed hospital. 
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bh fe a) 
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ADMINISTRATOR Medical; M.S. Hospital 
Administration; 5 years, administrator, uni- 
versity hospital; 400-beds; M.D. degree, uni- 
versity Vermont; MACHA. 


ADMINISTRATOR— B.A. Sociology; 7 years 
administrative assistant, 800-bed voluntary 
veneral hospital; recommended as ready for 
full administrative responsibility; early 30's; 
nominee, ACHA,. 


ADMINISTRATOR— Six years, director, 300- 
bed hospital; 2 years, director, general hos- 
pital 350-beds; member, ACHA; very active 
hospital affairs. 


ADMINISTRATOR — Assistant; 29; B.A.; 
M.S., Hospital Administration; year’s admin- 
istrative residency, 700-bed voluntary general 
hospital; seeks assistantship, hospitals 200- 
beds up, or director, hospital 50-100 beds. 


ADMINISTRATOR Registered Nurse; B.S. 
Nursing Administration; M.P.H. Hospital Ad- 
ministration; Yale University; year’s hospital 
residency and 1 year administrative assistant, 
important 400-bed hospital center; supervisor, 
3 years, instructor, 6 years and educational 
director, 6 years same voluntary general hos- 
pital 200-beds; seeks directorship or assistant- 
ship within 100 mile radius New York City; 
late 40’s; nominee, ACHA; recommended as 
outstanding executive. 


COMPTROLLER Accountant; 10 years ac- 
counting experience including 2 years, in- 
structor, accounting, business institute and 
6 years, public accountant; member, N.A. 
Cost A/C; wife is medical technician; early 
30's. 

DIRECTOR OF NURSES-—B.S. Nursing Ed- 
ucation; 6 years, superintendent and head 
nurse, 175-bed general hospital; 2 years, 
nursing arts instructor and 2 years, educa- 
tional director same 150-bed hospital; 2 years, 
director nurses and educational director, 200- 
bed hospital: seeks same in New England 
only; age 36. 


NURSE ANESTHETIST B.S. Nursing; 5 
year course, University, Tennessee; anesthetist 
training, Norwegian-American, Chicago; 2 
years, nurse superintendent; 5 years, nurse- 
anesthetist, 100-bed general hospital; seeks 
west only; single; age 30. 


(Continued on page 190) 




















No charge for ‘key’ number 


Forms close |5th of month 


WOODWARD—Continued 


PATHOLOGIST — Graduate, John Hopkins; 
past 7 years, professor and director of de- 
partment pathology, university medical school 


and its graduate hospital; early 40's. 


PURCHASING DIRECTOR--B.S. degree; 12 
years purchasing director, 900-bed teaching 
hospital. 

RADIOLOGIST. - 37; Certified, diagnostic and 
therapy; trained university hospital; 2 years, 
associate radiologist, 900-bed university hos- 
pital; 4 years, assistant professor, radiology, 
important medical school and associate radi- 
ologist, its graduate hospital. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


EXECUTIVE HOUSEKEEPER— College edu- 
cation; course in housekeeping, Cornell Uni- 
versity. 4 years assistant, large New York 
hospital; 3 years executive housekeeper, 275- 
bed New Jersey hospital. 


BUSINESS MANAGER~ or Comptroller; 10 
years public accountant. 4 years assistant 
comptroller, 400-bed Ohio hospital; desires 
advancement. 


ASSISTANT ADMINISTRATOR — B.S. De- 
gree, Business Administration; 5 years credit 
manager, large Ohio hospital. 3 years assist- 
ant administrator; available. 


ADMINISTRATOR— F.A.C.H.A.; well recom- 
mended, experienced hospital director; experi- 
ence in 300-bed hospitals in Ohio, and 
Virginia; expansion program completed in 
last position; any location considered. 


ADMINISTRATOR~—R.N.; New York, Ohio, 
Michigan; Age: 45; 15 years experience in 
two hospitals, 50-85 beds. Experience in di- 
recting building programs. 


POSITIONS OPEN 


ADMINISTRATOR Hospital administration 
graduate or experienced; new St. Croix Val- 
ley Memorial Hospital now considering appli- 
cations; 30-beds; give education, experience, 
references and acceptable starting salary; 
send formal applications to Louis G. Nagler, 
Chairman, St. Croix Falls, Wisconsin. 


ANESTHETIST—Resident; salary open; Cali- 
fornia hospital; excellent opportunity; per- 
manent; Apply, Dr. J. H. Thayer, 2001 Hoover 
Street, Los Angeles 7, California. 


ANESTHETIST Nurse; Two vacancies im- 
mediately available; full-time medical anes- 
thetist in charge of department; new modern 
115-bed hospital. Apply Mount Sinai Hospital, 
Hartford, Connecticut. 
ANESTHETISTS—Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month’s vacation; 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 
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POSITIONS OPEN 


Registered nurse; New 250- 


ANESTHETIS1 


bed, well equipped depart 


veneral hospital 
ment directed by medical anesthesiologist 
cooperative medical staff and personnel; good 
personnel policic salary depends on experi- 
ence, minimum $114.00 with periodic merit 
raises. Apply, Director, MeLaren General Hospi 
tal, 401 Ballenver Highway, Flint 2, Michigan 


ANESTHETIST—Nurse; immediately for 250- 
bed hospital; permanent or summer relief; paid 
vacations, holidays, social security; medical 
anesthetist in charge Apply, Sister Mary 
Concetta, St. Joseph's Mercy Hospital, Pontiac, 
Michigan 


Nurse male or female; 75- 
modern 


ANESTHETIS1 
bed hospital associated with group 
equipment dary $500.00 per month, paid 
holidays, sick leave policy; college 


S000 Apply, Bashline Hospital, 


vacation 


ity, Pennsylvania 
ANESTHETIST—Nurse; to increase staff; 
approved AANA training school; good work- 
ing conditions; medical anesthetist in charge 
of department. Apply, Director, Department 
Anesthesiology, Lancaster General Hospital, 
Lancaster, Pennsylvania 


ANESTHETIST—WNurse; for 250-bed general 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write: 


| 








Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, 3321 North Maryland Ave- 
nue, Milwaukee 11, Wisconsin. 


ANESTHETIST Nurse; for 150-bed tubercu- 
losis hospital; excellent opportunity; Good 
working conditions and starting salary: apart- 
ment and good schoo!t. Write Paul Nelson, 
Administrator, Seward Sanatorium, Bartlett, 


Alaska. 


DIETITIAN A.D.A.; for 200-bed general 
hospital with school of nursing, to do teach- 
ing of student nurses and patient counseling; 
located in a thriving South Carolina commu- 
nity; salary open; full maintenance if desired. 
Apply MO 91, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11 


DIETITIANS-—-Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
atliliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics. 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


DIETITIAN~—-Assistant; 369-bed, modern tu- 
berculosis hospital, affiliated student nursing 
program; therapeutic and administrative du 
ties; will consider applicant just out of intern- 
ship; excellent salary, working hours and 
schedule plus meals and laundry, vacation, 
sick leave, retirement and insurance benefits 
available. Apply, Personnel Director, Benjamin 
Franklin Hospital, Columbus, Ohio 


(Continued on page 192) 
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FOR EFFICIENCY «oe ECONOM 


HM-1100 > 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 
aerators, turbine car- 
riages and elevators, 
thermostatic water mix- 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier. 


DIETITIAN Chief therapeutic; duties for 650 
bed hospital in Texas Medical Center; salary 
open. Apply, Director of Dietities, Hermann 
Hospital, Houston 25, Texas. 

DIRECTOR 120-bed general hospital, munic 
ipally owned; will consider man or woman 
with background in medicine or nursing, but 
must have training and experience in hospital 
administration; salary open. Apply, Hospital 
Board, Jamestown General Hospital, James- 
town, New York. 


DIRECTOR OF NURSES—Well qualified for 
125-bed general hospital with school of nursing 
in midwestern town of 200,000; previous sue- 
cessful experience essential: yvood personnel 
Apply, MO 8&9, The 
Michigan Avenue, 


policies; salary open. 
Modern Hospital, 919 N. 
Chicago 11. 


DIRECTOR OF SCHOOL OF NURSING AND 
NURSING SERVICE 100-bed hospital; must 
be qualified by preparation and experience, 
degree required; maintenance if desired; 40- 
hour week, salary open pending type of pro- 
fessional background; position available now. 
Apply MO 90, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


FOOD SERVICE MANAGER Full charge of 
new pay cafeteria and all food services; menu 
planning, food preparation, purchasing, cost 
control, sanitation, personnel; meal-pack serv- 
ice; 300-bed modern hospital; salary open; 
vacation, sick leave, social security. Apply, 
John A. Rockwell, Personnel Director, The 
Memorial Hospital, 1501 Van Buren Street, 
Wilmington, Delaware 


PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 
construction ... well in- 
sulated . . . thermostati- 
cally controlled electric 
heating. 
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Book values are 
not insurable values 


@ Reliance on book values for 
fire insurance coverage: is 
misleading and dangerous. 
Actual cash values provably 
established and perpetuated 
by Continuous American 
Appraisal Service provide the 
basis for coverage, rerating, 
and proof of loss. 


The AMERICAN 
APPRAISAL 


Company 


Over Fifty Years of Service 


OFFICES IN PRINCIPAL CITIES 





























Speaking of Infant Feeding... 


You MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE SAFE Cap 


LAGE Safe-pac 
FOR SYRINGE...FOR NEEDLE | 
\ Dry Sterile Syringe and Needles 


\ 
— assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 


time for hospitals and physicians. 
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“Our new Bloomfield truck 


paid for itself in 3 months!’’ 


1 ras 


Model 


wn ze CUT OVERHEAD COSTS 
(hones 23 with STAINLESS STEEL 
wer ALL-PURPOSE TRUCKS 


NO | 
ee by BLOOMFIELD 
I All-purpose trucks by Bloomfield 
; are designed to serve efficiently 
and quietly in every part of to- 
day’s modern hospital. Ideal as: 
*a kitchen truck, *surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs. 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (photo above) is a 1. No. 236 Bin—For silverware, 
low-cost, sturdily made truck that condiments, medicines, other 
will give years of useful service small items. Easily removable 
Made of mirror-finished Enduro Price—$6.49. 
stainless steel, it can be kept per . No. 1356 Bin—For food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
care. Available with or without cleaned. Removable.  Price- 
stainless steel accessories as $12.95. 
shown. Dimensions 27° i No. 57 Carriers—For carrying 
cluding handle) x 31’ i foods, candles, bottles, dirty 
151/2"' deep. Price—$29.95 dishes, etc. Leakproof, sani- 
tary. Smooth rolled handles. 
MODEL NO. 36 Price—$10.50. 
HEAVY-DUTY TRUCK 

Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 
performance. Easily carries 350 
Ibs. Made of finest quality, heavy- 
gauge stainless steel, beautifully 
mirror-polished for c_mplete clean 
liness. Mounted on soft rubber 
tired, ball bearing casters. Sound 
proof. Available with or without 
accessories. Dimensions: 30" long 
(including handle) x 31” high x 
162" deep. Price, $36.95. Bloomfield All-Purpose trucks can 

ACCESSORIES clso be supplied in extra heavy 


FOR NO. 36 TRUCK gauge galvenized steel for use 
; where stainless steel is unneces 
1. No. 236 Bin—Same as above. sary. 
2. No. 136 Bin—Same as above. Model No. 34 (some dimensions 
. No. 37—Carrier—Smoothly fin- gs No. 35). Price—$22.95. 
ished stainless steel, with ex- Galvanized steel accessories simi 
tra reinforcement, and rolled larly low priced 


handles. Larger than No. 57 
above. Price—$12.50. SEE YOUR JOBBER 


Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 

NAME 

POSITION 

HOSPITAL 

ADDRESS 

CITY ZONE STATE 











CHICAGO 32, ILLINOIS 
NEW YORK e@ LOS ANGELES 
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POSITIONS -OPEN 


EDUCATIONAL DIRECTOR—200-student 
school, affiliated with Drake University; 400- 
bed, fully approved, non-profit hospital, in- 
cludes 115-bed pediatric unit; desire person 
with M.S. Degree in Nursing Education, will 
accept B.S. with successful experience; work 
with select, enthusiastic, stable student body 
with predominately rural backgrounds; salary 
open, 40-hour work week, 22 working days 
vacation, sick benefits; position available im- 
mediately. Apply, Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa. 


EDUCATIONAL DIRECTOR— 50 student 
school with potential of 100 students, affili- 
ated with University of Kansas City; 255-bed, 
fully approved, non-profit hospital, construc- 
tion plans in progress for complete new 300 
to 600-bed hospital in suburban area; desire 
person with M.S. degree in Nursing Educa- 
tion, will accept B.S. with successful experi- 
ence; work with select, enthusiastic stable 
student body; 40 hours work week; vacation; 
sick benefits; salary open; position available 
immediately. Apply Director of Nursing, Re- 
search Hospital, Kansas City, Missouri. 


INSTRUCTOR ~ Clinical for surgical nursing 
in 200-student school, affiliated with Drake 
University; 400-bed, fully approved, non- 
profit hospital; desire person with B.S. d- 
gree plus qualifying experience; will consider 











nurse without degree who can show out- 
standing experience and ability; work with 
select, enthusiastic, stable student body; sal- 
ary open; 40-hour work week; 22 working 
days vacation; sick benefits; position open 
immediately. Apply Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa 


INSTRUCTOR—Obstetrical Supervisor; obste- 
trical experience desired, degree helpful; 400- 
bed general voluntary hospital; 40 hour week, 
pension group insurance plan; 1 month vaca- 
tion; employee benefit plan; accumulated sick 
leave; approved school of nursing; intern- 
resident training program; interested to ar- 
range comparable salary. Apply Personnel 
Director, Christ Hospital, 2139 Auburn Avenue, 
Cincinnati 19, Ohio. 


MISCELLANEOUS — NURSING SUPERIN- 
TENDENT—Salary range $4,750 to $5,400. 
GENERAL STAFF NURSE—Salary range 
$3,700 to $4,000. PUBLIC HEALTH NURSES 
Salary range $4,000 to $4,400; require cer- 
tificate from accredited program; Applicants 
must have eligibility for Michigan nursing 
registration. Apply to Oakland County Per- 
sonnel Department, 1 Lafayette Street, Pon- 
tiac, Michigan. 
NURSE—Head; Tuberculosis Hospital, Allen- 
wood, New Jersey; 40-hours; vacation and sick 
leave; near seashore; 65 miles from New York; 
full maintenance Apply MO 92, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


(Continued on page 194) 





NURSES—Graduate; two; if interested con- 
tact Medical Director, Florida State Hospital, 
Arcadia, Florida. 


NURSES—General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $280; $5 per month tenure increase for 
each six months of service to a maximum of 
$310; social security, sick leave, prepaid med- 
ical and hospital care; $10 additional for 
afternoon and night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 
7 paid holidays; 8-heur day, 40-hour week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, California. 


NURSES—Staff; 150-bed general hospital; 40- 
hour week, good personnel policies; accumula- 
tive sick leave to 30 days; annual vacation of 
three weeks; social securiay and Blue Cross 
benefits; salary $235-$250, first increase in six 
months; rotating service; $15 differential for 
3-11 and 11-7 duty. Apply, Director of Nurs- 
ing, Schoitz Memorial Hospital, Waterloo, Iowa. 


NURSES—Registered; all shifts; liberal bene- 
fits; new hospital located in beautiful Ohio 
Valley; at present 26-beds and being enlarged 
to 56-beds; openings immediately. Apply, Ro- 
zella Wilson, R.N., Director of Nurses, Adams 
County Hospital, West Union, Ohio. 
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a of all the reasons why you 


should mark everything with Cash’s Woven 
Names—and you will! Marking insures posi- 
tive identification—no lost, mislaid or mis- 


used linen or clothing; the right thing in 
the right place; fewer arguments; less danger of contamination; | WHITE ENGINEERED 
protection for patients, nurses, doctors, hospitals; greater efficiency | It’s Right . .. If It's White 


and economy. The name of hospital or personal owner woven into 
a Cash’s Name Tape guards your belongings permanently. 
Cash's Names stand boiling, won't run or fade. Easy to attach with Ld 
: thread or Cash’s NO-SO | eee e@ 
Boilproof Cement (35c a | 
oy tube.) “Can't Splash” Wringer 


Personal Name Prices 16 to ] toggle leverage) 


6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 
J 
" Ask your Dept. Store or write eeeee 
us your requirements, 


SOUTH NORWALK 12, CONNECTICUT | Oval Bucket 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 








Mopping Buckets 
with gliders . . . casters 


about | $ “1 fe 
NO PA NIC SS | J =. Mopping Outfits 
INSURANCE? = ~ as a complete unit 





...a FAIRBANKS-MORSE cote. 


All Steel Construction 
a M g 
Stand-By Power Generating Set! | gh thtnaions.... Magutalie 


When the lights stay on, elevators run and other auto- e 
matic machinery keeps working, chances for panic, | eee ee 
injuries and loss of life are greatly reduced. That’s why | ~~ 


stand-by electric power generating sets are a must 
for schools, hospitals, theaters, municipal buildings Steel Dust Pan 
and other places where large numbers of people | 
assemble. | And of course White is first in 
If you do not have that kind of “panic insurance,”’ | quality — Quality that has made 
| White Cleaning Equipment world 


let us send you the facts, free, about Fairbanks-Morse f 

: bite amous since 1893. Send for Cata- 
generating sets. They are available in capacities up to log No. 153. 
40,000 watts. Write Fairbanks, Morse & Co., 600 S. 


Michigan Ave., Chicago 5, Ill. : 
' WHITE MOP WRI 


™ PEAR 





9 MOHAWK STREET, FULTONY 


FAIRBANKS-MORSE CANADIAN FACTORY: PARIS, Off 
a@ name worth remembering when you want the best 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 





WATER SYSTEMS ¢ GENERATING SETS «© MOWERS © HAMMER MILLS ¢ PUMPS 
MAGNETOS « MOTORS @ SCALES © DIESEL LOCOMOTIVES AND ENGINES 
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several positions 


NURSES. -Men, Rewistered 


hospital starting salary 


oper n all male 
$ZN0 } weeks paid vacation fter 

usual holidays; mornin nd afternoon shifts 
differential for afternoon, evening Apply, 
Director of Nursing, Alexian Brothers’ Hos- 


pital, St. Louis 18, Missour 


NURSES Reyistered; for operating room ar 
general floor duty Apply, Wooster Community 
Hospital, Wooster, Ohio 


NURSES — Registered; Two; for general duty, 
24 bed hospital; 2 weeks vaeation, sick leave 
month Apply Business 
Hospital, Karne 


snlary $300.00 per 
Manayer, Karnes County 
City, Texas 


Psychiatric; for supervising psy- 
mature, ex 


NURSES 
chiatric buildings and attendants 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information t« 
Director of Nurses, Brattleboro Retreat, Brattle 
boro, Vermont 


NURSES — Registered fo ope 
and general floor duty Iwo 
supervisors one for i-11 

Apply, Martinsville General Hos 
tinsville, Virwinia 


Full Size 
Chest 


NEW... 1wo-IN-ONE 
DORMITORY CHEST BED 


Ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3/0” x 6'6” with extremely 
durable and comfortable spring construction. Chest is 36” 

I has two large, deep drawers. 
1est are made of solid Canadian birch. finest 
quality and finish. Mounted on rubber wheel ball bearing 


wide x 20” ~- x 15” hig 
Bed ends and ¢ 


casters to facilitate moving. 





FOR COMPLETE DETAILS 
WRITE FOR 
LEAFLET 1065DB 





FICHENLAUBG 


350! BUTLER ST PITTS8URGH | PA 








NURSE ~ Revwistered; 14-bed hospital; modern 
equipment pleasantly located; salary $110 
vr month clear; 1 month vacation annually. 
Apply Superintendent, Grand Manan Hospital, 
Grand Manan, N. B., Canada. 


NURSES—- Operating toom; An _ interesting 
variety of experience is available to operating 
room nurses at the Montreal General Hos- 
pital; for further information, Apply Director 
of Nursing, General Hospital, 60 Dorchester 
St. East, Montreal 18, Quebec. 


PATHOLOGIST To head department; ap- 
proved hospital in Pennsylvania. Address 
reply to MO 80, The Modern Hospital, 919 WN 
Michigan Avenue, Chicago 11. 


SECRETARY-EXECUTIVE; Missouri State 
Nurses’ Association; experience, organizational 
work and leadership ability desirable qualifica- 
ions alary commensurate to ability and ex- 
perience. Write Board of Directors, Missouri 
State Nurses’ Association, Box 325, Jefferson 


City, Missouri 


SUPERVISORS Operating room supervisor 
and assistant supervisor; salary open; com- 
plete maintenance if desired. Shriners’ Hos- 
pital for Crippled Children, Philadelphia 15, 
Pennsylvania. MA 4-0700. 


TECHNICIAN Laboratory; registered; 150- 
bed general hospital; three technicians under 
upervision pathologist. Write, Administrator, 
Yakima Valley Memorial Hospital, Yakima 
Washington. 


(Continued on page 195) 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) Medical; 300-bed 
veneral hospital; teaching program; univer- 
sity city, Pacific coast. (b) Medical; 275-bed 
hospital; expansion program; New England. 
(ce) Assistant medical; new 500-bed teaching 
hospital; west. (d) Administrator with Mas- 
ter’s degree and considerable experience; new 
250-bed hospital to be opened in early °55; 
east. (e) Voluntary general hospital, 225- 
heds: preferably one about forty with 5-6 
years’ experience in community hospital; $16- 
£20,000; east. (f) Voluntary general hospital, 
135-beds; Pacific northwest (g) General hos- 
pital; present capacity, 75: expansion = pro- 
gram will increase to 170; college town, 
Midwest. (th) Assistant director in charge of 
clinies 600 bed teaching hospital; degree, 
experience required; $S-$12,000. (i) Assistant; 


voluntary veneral hospital, 350-beds univer- 


sity town, south MHi2 1 


less laundering 
longer wear 


CUBICLE CURTAINS 


TWILL * WOVEN JEAN + DUCK 
COTTON DAMASK « NYLON + ORLON 


in practical colors! 


Less upkeep for you! More “uplift” for pa- 
tients! That’s the practical, decorative func- 
tion of Webb’s color-bright cubicle curtains. 
You'll especially like the way Webb’s nylon 
and orlon curtains cut laundry costs and elim- 
inate ironing. Wide range of supplies inelude: 
shower curtains, linens, laundry hampers and 


bags, bathrugs and lab uniforms. 


Write for information and prices 


WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Phila. 33, Pa. 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 § | T | 0 N \) 0 P 3 N DIRECTORS OF NURSING (a) General center, west. (ec) Office manager and per- 


hospital, 600-beds, affiliated medical school; sonnel director veneral hospital, now under 

opportunity selecting own assistants: $10,000. construction; completion July; preferably can- 

MEDICAL BUREAU—Continued (b) Voluntary general hospital, 175-beds; didates available 
school has collegiate affiliations; New Eng- eradually to 700; south (dd) Purchasing 

ADMINISTRATORS PROFESSIONAL land. (¢) General hospital, 350-beds; expan- director: extensive experience on administra- 
NURSES; (a) New community hospital, gen- sion program; 150 students; faculty of five tive level required; large teaching hospital; 
eral, 55-beds: Pacific northwest. (b) Assist- (full time); university and college town, east. (e) Personnel director; personnel experi- 
south. (d) General 300-bed hospital, operating nee in industry advantageous; 700-bed teach- 
auspices, foreign country; ine hospital; midwest. (f) Director, food 
municipal hospital; midwest. 


January; 300 beds increasing 


ant administrator; 155-bed hospital; suburban 


location, midwest. MH12. 2 under American 
competent organizer, Master's devree;: $13,200- ervice: large 
SR eer eee F $14,400. (e) Voluntary veneral hospital, 200- MH12- 7 
ANESTHETISTS--(a) Relatively new  hospi- : - 
beds; delightfully located in leading city, 
tal, 200 beds suburb, large city, midwest; > . -<a Paes ia 
wag Ae so . foreign country. (f) General 475-bed  hos- FACULTY POSTS: (a) Chairman, university 
$6-$7000. (b) Small general hospital; college bs ay 
P her : 4 pital 170 students; all departments’ well nursing education department: well qualified 
town, southwest minimum $6000. (c¢) Chief . . 
staffed interesting city outside continenal faculty: up to $9000. (b) Educational direc- 
and staff; new veneral hospital currently . ‘ : . 2 4 
United States; although tropical country, mild tor, instructors in obstetrics, medical-surgical, 
under construction; completion next spring = . ” 
: pleasant climate. (g) Nursing service: one of publie health; university department of nurs- 
will open with 300-beds, gradually increasing ‘ - “ pia ‘ 
a leading hospitals on Pacific coast 375-beds, ne; attractive city medical center, south. 
to 700; staff now being selected; south. (d) oe \ : 
; - general; $6000, perquisites including apart- (ec) Instructors, public health, medical-sur- 
General hospital, 500-beds; residential town aant. mies . i t t t 
. 2 > nen a « , U F | t s! 1 sing ep ent; east. 
vicinity Now York City, minimum $450 cal university nursit depar me 4 
MH12. 3 (d) Foreign; educational directors, instructors 
EXECUTIVE HOUSEKEEPERS -(a)) Larue in various clinical fields including psychiatry: 
teaching hospital; man preferred: housekeep pediatrie instructors for Brazil, India, nursing 


DIETITIANS (a) Chief dietitian beautiful ing staff of 150; duties include complete arts for near east MH12 8 


new hospital, 350-beds, affiliated medical responsibility for entire hospital including 


house staff quarters, nurses’ residence; eust. RECORD LIBRARIANS—(a) Chief. volun- 

(b) General, 200-bed hospital, university town, tury general hospital, 400-beds; staff of 

Pacific coast. MH12 6 large city, medical center, west. (b) Chief, 
voluntary general hospital currently under 


school west, minimum $6000 (b) To take 
charge dietary department, in-patients and 
outpatients 15-man group operating own hos- 
pital, 75-beds collewe town, midwest (ce) 
Chief dietitian; 375-bed teaching hospital; on EXECUTIVE PERSONNEL (a) Comptrol- construction, completion next spring; 3800- 
university campus medical center, midwest ler; 550-bed wveneral hospital; degree, mini- beds inereasing to 700, attractive location, 
$6000, perquisites (d) Head department, mum five years’ experience minimum $8000 south; staff contracts now being completed. 
beautiful new research hospital; resort city. (b) Plant manager; engineering background (ec) Chief; university hospital; medical center, 
south. MH12 4 equired; 350-bed general hospital; medical midwest: minimum $4500. MH12 9 


(Continued on page 196) 


PREFERRED FOR HOSPITAL FOOD SERVICE-The 


WORRIS DELUXE 
MILK DISPENSER 


Hospitals throughout the United States have found that 
Norris Deluxe dispensers speed milk service and give pa- 
tients a colder, tastier glass of milk. A Norris dispenser 
with its self-contained refrigeration unit, releases needed 
refrigeration space for other use. Service time is cut, more 
milk is consumed, and the dispensers pay for themselves in 
savings on the lower cost of bulk milk over packaged milk. 


LOOK TO NORRIS FOR A COMPLETE LINE OF QUALITY DISPENSERS 
All stainless steel with sealed, self-lubricating refrigeration units 





MODEL N-5-SS MODEL N-10-SS MODEL N-15-SS 





ONLY NORRIS GIVES YOU AN EXTRA 
BUILT-IN POWER OUTLET! 


NSERS, inc. 


Dept. MH-12, 2720 Lyndale Ave. So. 
Minneapolis, Minnesota 


Show me how a Norris Dispenser can help me save more . . . profit 
more! 


Name 
Company Title 
Address 

City State 

















Vol. 83, No. 6, December 1954 195 




















OUR S8th YEAR WOODWARD—Continued 


POSITIONS OPEN ; WooDWARD university medical center east. (m) Assist- 


ant; M.H.A. degree; with 2 years experience; 


(ka lical Personnel Bureau 300-bed voluntary general hospital; $8000; 
¢ large city middle west. (n) Hospital inspec- 


MEDICAL BUREAU—Continued . FORMERLY AZNOE'S arg 
, 3 tor; to inspect hospital and nursing homes in 


' 
Or Ss Ss " = ‘ " 
e185 N.WABASH AVE southeastern state; minimum 2 years experi- 


STAFF AND SURGICAL--(a) Surgical; CHICAGO. | 
> : aa : 
small general hospital, residential town neat ‘ PA. WOOOWARDe Ditaciok, ence in hospital administration. 


university city Pacific northwest; $300, ADMINISTRATIVE . , I 
: ADMINIS y DXE i Staff; 

meals (b) Staff new tuberculosis hospital; er RATIVE . ere taf: had 

, . , pager hergges MH12—10 Business manager; to superintend department 
arye city, midwest; $2S80-$385 I 2 or ‘ . 4 >- . 

ADMINISTRATORS—(a) Medical director of 25 people: general hospital 250-beds; town 

; 100,000; requires well experienced person; 

ve 50: south- 


one of country’s leading »spitals erat : : 

; eee he pital — ated will consider individual up to 
by important university as its teaching hos- east. (c) Comptroller; requires university 
business 


SOCIAL SERVICE —Director, medical social 


‘ vyital; requir one with « 10onstrat ‘apaci rree j spits t inistrati 
service; university hospital; if scholastically , ee , len trated capacity degree in hospital administration, 


to administer large hospital; metropolis. (b) udministration or accounting with at least 5 
700-bed years accounting experience; one of finest 


qualified will serve as associate professor, 
in area; 500-beds; very substantial; 


Lay; report to medical director; 


MHi12-11 
teaching hospital; requires one with M.H.A.; hospitals 
city 175,000: middle west. (d) Office man- 


large city; important medical center, middle : 

p 1) Med 1} 1 250-bed ager; voluntary general hospital 120-beds; 
wes (d) Medical; gener: 1Ospite 2o0-beds 

, Pe dine important medical center; residential town 

requires minimum 3 years experience as near New York: New Jersey. (f) Personnel 

assistant or superintendent of hospital, 200- director; 800-bed teaching hospital. (h) Pur- 

or female up to age 


SUPERVISORS. -(a) Thoracic surgery; new 
department; 400-bed hospital; near university 


center: interesting opportunity: east. (b) Ob- 
stetrics:; 200-bed general hospital; 34-bed de- city; west coast; $ $15,000 chasing director; male 
medical (e) Lay; voluntary general hospital, 175-beds; 50; minimum 3 years hospital purchasing 


beds; large 


partment, well staffed; large city, a ~ 
‘perience required; general hospital, 250- 


center, midwest; $4200-$5400. (c) Outpatient; expansion program town 125,000; New Envy- € 


» yeds 0 wre 90,000; southeast 
land. (f) Lay; general tuberculosis hospit beds; colle — sais joutnes 
180-beds; will expand to 250 beds early 1955 
ADMINISTRATORS Women; (a) I 
z tN: ) ‘ wit " al training hospital 
hospitals combined capacities, 100-beds ma- RN; prefer vith forma — ‘ oP 
administration; new approved general hospital 


university hospital, 400-beds; university med- 
ical center, east (d) Operating room; one of 
California's leading hospitals; attractive offer. town 125,000; east. (g) Lay; two orthopedic ee 
(e) Evening: university hospital operated 
iuspices; near east. (f) Op- ture man preferred; large city, east. (i) Lay; EQ-beds: attractive small town: middle west. 
voluntary general hospital 135-beds; town (b) Lay or RN; small voluntary general 
35,000; west. (k) Assistant director; 300-bed hospital now under construction resort town; 
large city; Florida. (c) Lay or RN; protestant; 30-bed 


under American 
erating room; voluntary general hospital, 350 
beds: service mainly surgical; medical center, 
midwest; $5000. MH12 —-12 hospital; medical school affiliation; 


(Continued on page 197) 





We produce 
genuine 
bronze 
tablets 


IN LOVING MEMORY Ss date sten 


) F and for any 


JEANETTE A. KERR purpose: 
STUDENT NURSE Door Plates 


19 ai = 19 5? Desk Plates 





No. 1] TEMPERATURE REGULATOR 


Memorials 


Peer VOR: gO nila Si i: Sei tc abl Donor Plaques 


End Hot Water Senate . Stop Wasting | Fuel PRESENTED BY Signs, etc. 


due to OVER-heated water THE 

Install Powers No. 11 Self-operated ma~k NURSES, PHYSICIANS AND 

temperature regulators. They pre- ‘ } *, HOSPITAL PERSONNFI Send 

vent OVER-heated water, often pay by A)! : 

back their cost 3 to 6 times a year 7 for 

and give years of reliable service. fy . | 
They are simple to in- pat aT Lich catalog 
stall, dependable, economical. Write for 
Bulletin 329, prices and full information 
about this quality regulator. (c16) 


THE POWERS REGULATOR COMPANY 
Skokie, Ill. ¢ Offices in 60 Cities ¢ See Your Phone Book 
1102 W. 9th St. CINCINNATI 3, OHIO 


Over 60 Years of Automatic Temperature and Humidity Control 
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WOODWARD—Continued INTERSTATE MEDICAL PERSONNEL 


P 0 § | T | 0 N S 0 P 3 N 175-bed general hospital; college affiliated BUREAU 


nursing school; to $6000, maintenance; attrac- Miss Elsie Dey, Director 

tive town 75,000; middle west. stat 
WOODWARD—Continued 332 Bulkley Building 

EXECUTIVE HOUSEKEEPERS —(a) To also Cleveland, Ohio 


general hospital; attractive town; Pacific serve as laundry manager; supervise 20 em- ADMINISTRATOR (a) 75-bed progressive 
northwest. (d) Assistant; opportunity take ployees; 100-bed general hospital; $500 start; hospital; new building, Michigan. (b) 125-bed 
= on — = _ ctr og ee ( apse saa a Voluntary general ——— hospital, New York State. (c) 250-bed hos- 
€ "es egree Tsing requir - o0-be 3 ™ s: } t reve: " P y 4 : € 
Bote g require¢ sche 300-beds; JCAH appreved resort town 20,000; pital, east; M.H.A. degree preferred. (d) 200- 
general hospital, approved school of nursing; east. bed hospital, east; medical training (e) 
FACULTY APPOINTMENTS — (a) Educa- Assistant; 300-bed Michigan hospital. 


ANESTHETISTS—(a) Chief; large general tional director; NLNE accredited school; fully a _ 5 A 
hospital excellent facilities; full mainte- approved 300-bed general hospital; city 100,- BUSINESS MANAGER— (a) 150-bed hospital, 
nance; university city; middle east; (b) 115- 000 near university medical center; middle south central state. (b) 150-bed hospital, 
bed general hospital active surgery service; west. (b) Educational director; 200-students; Michigan. (c) Eastern clinic. 

$500, full maintenance; town 20,000; west- voluntary general hospital 300-beds; attractive DIRECTOR, SCHOOL OF NURSING— 350-bed 
central. (c) General hospital; to $6,000; near capitol city; south. (c) Science instructor; oanitel Illinois (ec) 250-bed hospital New 
university medical center; east. (d) Volun- small training school; 100 bed general hos- England (d) 225-bed Ohio hospital ‘ah Bleee- 
tary general hospital 25-beds; to $7200; pital; $4200; attractive town 15,000; east. ite Nursing ‘Barstan : 

resort and university city 600,000; middle (d) Nursing arts, pediatric and obstetric wih . ; i 

instructor fully approved large general hos- NURSE SUPERINTENDENT (a) 85-bed hos- 
pital; U.S. dependency; though considered pital, New York State. $6,000. (b) 45-bed 
DIETITIANS— (a) Chief; supervise 100 em- tropical, climate mild. hospital, mid-west. 

ployees; large teaching hospital; university 
medical center; middle west. (b) Chief; 400- 
bed voluntary general hospital; east. (ce) 
Fairly large hospital near San _ Francisco. 
(d) Chief; fully approved 300-bed general 
hospital; university city; middle east. 


town 5000; Carolinas. 


west. 


SUPERVISORS (a) OR; 150-bed general EXECUTIVE HOUSEKEEPER—(a) 225-bed 
hospital opening Shortly; near San Francisco. hospital, midwest. (b) 125-bed Florida hos- 
(b) Psychiatric; 35-bed unit; excellent staff pital. (ec) 175-bed Ohio hospital. (d) 250-bed 
and facilities; fully approved large general hospital, Connecticut. (e) Large hospital, New 
hospital; university city; middle west. (c) Jersey. (f) Hospital Engineer, west. 

OR; active surgery service; voluntary general 

DIRECTOR OF NURSES—(b) Nursing serv- hospital 500-beds; attractive town near New TECHNICIANS — Laboratory; X-ray. Attrac- 
faculty rank; teaching hos- York City. (d) OR; to reorganize, adminis- tive positions. 

department and teaching; surgical 

hospital; uni- RECORD LIBRARIANS (a) $350. (b) 
Dietitians, $300-$400. 


ice and education; 
pital; to $8500; middle east. (c) Nursing tration 
service and education; large teaching hos- suite 6 major ORs; teaching 
pital; to $9000; east. (d) Nursing service; versity medical center; middle west. 


(Continued on page 198) 
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Only toe patonea 


DISPOSABLE 
NIPPLE COVERS... 
Users of Electric Coolers prefer the Offer this Simplicity and Security 


space-saving 15-inch size. Therefore, it's 
welcome news to know that Halsey 
Taylor now furnishes this popular size 
with Vitreous China Tops. 


Illustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 

1. Identification and formula data is writ- 


Gleaming vitreous china is always easy 
ten on cover. 


to keep clean, and—with the Halsey 
Taylor distinctive two-stream projector 
—these coolers are the most hygienic 
and health-safe you can buy. 


2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 


3. Exclusive patented tab construction fas- 
tens securely to nipple. 


THE HALSEY W. TAYLOR CO., Does not jar off .. . no breakage. Used ex- 
WARREN, O. tensively by hospitals requiring terminal 
A “i sterilization. Professional samples on re- 
@ See ¢ cofolog im . 
rots = to : quest. Order through your hospital supply 
dealer. 
Stainiess Steot Teps Alse Available 
> 


Use No, 2 NipGard for narrow neck bottle... 
use No. H-50 NipGard for wide mouth (Hygeia 
type) bottle. Be sure to specify type desired. 


| re | i se Y Ta iy I or THE rayon ha 


Greenville, South Carolina 





*PATENTED 








COOLER FOUNTAINS 
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INDIANA MEDICAL BUREAU— SHAY—Continued 


P 0 5 | T | 0 N bh) 0 P E N SOCIAL SERVICE WORKERS (1) Small EXECUTIVE HOUSEKEEPERS (a) East; 


western children’s hospital, Master's degree, 250-bed general hospital very recently remod- 

both medical and caseworker needed. (2) Large eled and modernized; excellent staff of experi- 

INDIANA MEDICAL BUREAU midwestern municipal hospital, Bachelor's re- enced people; $6000. (b) Assistant; south 

212 Bankers Trust Building quired (3) Papeeneness, large progressive mid- will be given executive position when present 

western state hospital. incumbent retires in January; 300-bed hos- 

Indianapolis, Indiana pital; 53 employees in department. (c) Middle 

west; 200-bed hospital: new, ultra modern 

ANESTHESIOLOGISTS (1) 250-bed midwest located in lovely residential section of large 

ern hospital (2) 200-bed northwestern hos- SHAY MEDICAL AGENCY city: i7 employees in department; $5000. 

pital. (3) 100-bed western hospital. Blanche L. Shay, Director (d) South; 175-bed hospital located in lovely 

college town 25 employees in department 

55 East Washington Street (e) East; 325-bed hospital in large city; 75 

employees in department; $6000 (f) East; 

225-bed hospital, general, located in city of 

EXECUTIVE PERSONNEL (a) COMP- 20,000 easily accessible to New York and 

MEDICAL TECHNOLOGISTS — (1) Large mid- TROLLER; Middle west. 750-bed hospital Boston; 56 employees in department. $5000. 

western pharmaceutical house, Master's or Full control of accounting department; 5 em- plus maintenance. (2) West; 240-bed hospital 

Doctor’s in Bacteriology (2) Doctor's office, ployees. (b) EXECUTIVE DIRECTOR; 245- in eity of about 100,000: several colleges lo- 

Midwestern city, about $300 (3) 250-bed bed hospital in eastern city; Masters degree cated there; approximately 40 employees in de- 
$375 for registered (4) in Hospital Administration plus some admin- partment; $5000. 


$10,000 to. start. fe) 





ANESTHETIST (1) Small far western hos 
2) 115-bed midwestern hospital (3) Chicago 2, IMinois 


} 


pital ( 


160-bed western hospita 


western hospital, to 

120 bed midwestern hospital, to $325 for strative experience 
Business Manager; southeast; 35-bed hospital, 
modern, well equipped; approved. (d) Per- DIRECTORS OF NURSING (a) East; 210- 
bed hospital; personnel in department about 
160; excellent school of nursing with an 
enrollment of about 105; $6000-$7200 plus a 
lovely suite of rooms. (b) middle west; 100- 
bed hospital which will be increased to 200- 
in near future; 48 full time R.N.’s plus a 
comparable number of aides; no nursing 
school; $7200 (c) east; 100-bed hospital; 


registered 


PHYSICAL THERAPISTS —(1) Small ortho- sonnel Director; middle west; large hospital 
paedic hospital, south. (2) 200-bed midwestern This is a top level position; $8000 to start. 
Small midwestern hospital, one (e) Comptroller; middle west 100-bed hos- 


hospital. (3) 
100-bed pital; require at least 3 years accounting 


therapist department, prefer male (4) 
southern hospital, supervisory position, {o) experience with 1 year in hospital accounting: 
100-bed southwestern orthopaedic hospital $7000 to start. (f) Business Manager; east 

outstanding group of certified specialists 


MEDICAL RECORD LIBRARIANS (1) 100- personnel numbers about 85; Salary is open 
stration not es but will be good with exceptional oppor- 
tunity for advancement (g) Personnel Man- 
south; 250-bed hospital ndminister a bed hospital 
to seashore and mountains. 


bed midwest n hospital reg nursing school accredited enrollment about 
rene i estern ospital, 
15; $6000 plus maintenance (d) South; 225- 


sential; salary and maintenance. (2) 115-bed 
in city of about 25,000; close 


ewistration not essential, ager 
personnel program for about 500 employees. 


midwestern hospital 
head department 


(Continued on page 199) 


Now—At last! a binder 
for “The Modern Hospital” 


Protect your copies of ‘The Modern Hospital’ with these modern Vulcan 
Binders! One binder will hold 6 copies, two binders will hold a complete 
year’s issues, 12 issues in all. Binders are made of heavy-weight board and 
are covered with dark blue, drill quality, imitation leather stamped in gold 
foil. Backbone panel gives space for labeling volume and year. Individual 
wires hold each issue securely, make insertion easy. 


SINGLE BINDERS $3.00 Postpaid 
TWO (2) BINDERS $5.50 Postpaid 


[] Check Enclosed ric. a & 


ORDER BY MAIL 





VULCAN BINDER 
& C 0 V E R C 0 e7 I N C WORLD'S LARGEST a. - tn 


MAGAZINE BINDERS FOR RECEPTION ROOMS. 





405 Fourth St., $.W., Birmingham 11, Alabama 
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PL) RTT | 


PLACEMENTBUREAUS PLACEMENTBUREAUS PLACEMENT BUREAUS 


y -LACEMENT SERVICE MARY A. JOHNSON ASSOCIATES 
TEDICAL PLACEMENT SERVICE ZINSER PERSONNEL SERVICE 


Mrs. Stewart R. Roberts, Director 11 West 42 Street New York 36, N. Y. Anne V. Zinser, Director 


‘S Ponchtivee Pines M. Mary A. Johnson, Ph.D., Director 
1 Plac Suite 1004. 79 West Monroe Street 
Atlinta, Georgia ‘ 
FINE SCREENING BRINGS BEST RESULTS Chicago 3, Hlinois 
Southern Hospitals look to us for personnel Our careful study of positions and applicants We have many quod openinas fer Directo 
‘ ave i XY ” rs “ s 
We have vnings fo Nurse Anesthetists, . @ axi Meiency i slecti . ° , 
i openin ol u nesth produces ma\imum efficiency in selection. Can- of Nurses, Instructors, Supervisors, Dietitians, 
wal rato 6 t mem Ss s Ss ik vine rs ‘ 
Laboratory Teehr ns, Nursit I cto didates know that their credentials are care- Medical Technicians, Reeord Librarians and 
Dietitians. Let us help you locate the oppor- . o . . . 
, ‘ . = fully evaluated to individual situations, and Staff Nurses. If you are looking for a 


tunity you are Seer ! : 
only those who qualify are recommended. Our position, please write us. 


proven method shields both employer and ap- 
plicant from needless interviews. We do not 
dvertise specific available positions. Since it 
is our policy to make every effort to select 


the best candidate for the position and the FOR SALE 


service to professional and best job for the candidate, we prefer to keep 


rHE ABBOTT REFERENCE REGISTRY 


technical personnel, our listings strictly confidential. COMPLETE GENERAL HOSPITAI 
PY ow 4 Pan 4ive 4 . ‘ 


ourself from sudden loss of a ref We do have many interesting openings for 
Protect reference sources from Administrators, Physicians, Anesthetists, Di- Approved 50-beds in one of Southern Cali- 
nquiries Whether seeking employ rectors of Nurses, Dietitians, Medical Techni- fornia’s fast growing areas with unlimited and 
future expansion program. For details to Bona 


ment now or not, register your reference with cians, Therapists, and other supervisory per- 
Fide Buyer only Write FS 10, The Modern 


our nation-wide organ tion. Up-to-date files sonnel 


rapid transcript service Inquire Box No. 26 No registration fee Hospital, 919 N, Michigan Avenue, Chicago 11, 


Hobart, Indiana Agency Til. 
(Continued on page 200) 








Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB FOR SERVICE 
THAN ANY OTHER INSTITUTIONS 


4 


ae it 
q* a 


q 


PER BAG CONTAINER © 


MADE OF STAINLESS STEEL 
DIRECT FROM FACTORY TO YOU! Helps Guard Against Infectious Hepatitis. 


You will have to use “Dexter Diapers” to Protects Needle Points after use. 
believe them. They go on and off baby in Prevents Needles from Becoming Clogged. 


a jiffy—without folding, save half the chang- Efficient me oS ne Needles to 
entral Supply. 


ing time in your nursery. In your laundry they . ; 

are easier to count, wash, dry, wrap, need Provides ee = Handling Nesdles 
° g rocessing. 

no folding, take up less room, last longer, 

cut your laundry costs right in half. They are No. NC25 $9.50 Ea. 

nationally advertised in 26 publications as an 

institution diaper. Ask your Diaper Service Lots of 6— $9.00 Ea. Lots of 12 or more $8.75 Ea. 

Company or write direct to Dexter Diaper Send For Brochure “NA” for Full Details 

Factory for sample and free booklet with . - 

facts about diapering written by a famous 

ananaigian | xs SUPPLY CORPORATION 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS VOO Filth Avenue. Hew Vore 11.6 T 
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FOR SALE SCHOOLS—SPECIAL 
NURSING AND MEDICINE INSTRUCTION 


We have in stock every nursing or medical 











book published. Lowest prices with unexcelled 


service. Write Chicago Medical Book Company, The PROVIDENCE LYING-IN HOSPITAL 
ieee eed Meeen- Gheeshs Chisaes 32 offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 


Illinois. 
stetrics. Full maintenance and stipend of $60 

a month provided. For full information, apply 

New and used hospital equipment bought and to the Director of Mursen, Providence Lyiae- 

ecld. Large stock on hand for the physicias In Hospital, Providence 8, Rhode Island. U. S. 


hospital and laboratory Write for what you 


want or have for sale. Ras, SAVINGS 


HARRY D. WELLS SCHOOL FOR LABORATORY TECHNI- 
400 East 59th Street, New York City CIANS—Duration of course, 1 year. Tuition, BONDS 
$100.00; approved by the American Medical 
Association. For further information, write 
Va CGS TSE SEW SEALED the Director of Laboratories, Barnes Hospital, fora BETTER FUTURE 
EDGE KENMORE NURSE'S KIT, “Your 600 S. Kingshishway, St. Louis, Misecuri. 
Pocket Pal.” Save uniforms, save laundry 


bills, save time Made of white box calf with 





three divisions for pen, surgical scissors and 


thermometer: also coin purse. THE PERFECT 





GIFT! $1 Postpaid $7.50 per dozen S718 





Asheroft Ave., Hollywood 48, Calif. 











choice can be made. No matter how excellent 
the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. Se TELL THEM about your opening 
in a Classified advertisement in The MopERN 


. Hospitat. For over thirty years the Classi- 
W > ) 
ho will fill them: fied pages have been the accepted clearing 


re) WHO WILL FILL THE SHOES OF THE house of positions and people to fill them. 
valued and trusted employe who leaves your Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 


hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
sistants are needed, how will you select more people relying upon it, the more the 
exactly the right person for the job? iw offerings. S@ THe Mopern Hospitat has 
TueERE is probably no more difficult and deli- always carried by far the largest number of 
cate combination of personal qualifications “wants” for positions and people. For just this 
required anywhere than in building an effi- reason, the Classified pages of The Mopern 


cient, smoothly functioning hospital organiza- HospiTaL have proved the most effective 


tion. p@ You MUST HAVE a sufficient number medium through which positions and people 


of qualified applicants from which a genuine are found. 
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. FOR - 
SAVES TIME=-MONEY! 


~@LEANER ” 
- FLOORS - 


SAVES TIME— 


Brillo cleans and buffs 
in one operation 


CLEANS BETTER— 


Greater polishing action 
with solid-disc Brillo Pad 
Bril'o solid-disc floor pads give 100% 
coverage. Your entire machine area 
works for you. Thus, you clean all 
floors faster—rubber tile, terrazzo, Fn 
wood, linoleum. Sizes to fit all ma- r 
chines. Four grades available. an THE UTILITY CART 
“ 


“ “« 
For free folder on low-cost Brillo floor care, AG 
write to Brillo Mfg. Co., Dept. M, 60 John St., FIRST in the eyes of the maintenance staff—for service and 


Brooklyn 1, N. Y. | equipment storage; fits all needs at every moment! 


Model U-2 (pictured) stands 41%” high, is constructed of 
heavy gauge galvanized metal. Travels on rubber wheels. 


SS be LLO iy : : WRITE US FOR ADDITIONAL INFORMATION. 
? oe za | 


SOLID-DISC STEEL WOOL w GENNETT AND SONS, INC. 


FLOOR PADS MANUFACTURERS 








ONE MAIN STREET PHONE 2-2151 
RICHMOND, INDIANA 


—_ BRR Wy ACHINE-CLEAN 
Hospital Needles 
FUND RAISING 


ae ; F tenses & nameplates 

Mr. anp Mrs. JOHN LINN , in bronze, aluminum or 
ot adewet |isiei plastic have been proved 

1931 the ideal, dignified and 

most effective way to 
raise funds for hospitals. 


~~ By acknowledging contri- | THE KNIGHT HYPODERMIC 


ad egg ~, ae See. b . 
aised letters in bold relief contrasting utions in this permanent | 
with stippled oxidized background manner you encourage | wiaaelas CLEANER FEATURES 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
Style P nomical and attractive e@ Are 40 Times Faster Than Hand Methods 


Raised letter cast bronze room plaque wa to ive ermanent 
with double line border. Available in y “ 9 P e@ Can Clean 2400 Needles per Hour 
recognition. 


all sizes 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *“Kings Daughters Hospital 


*Cerebral Palsy Hospital Mt. Sinai Hospital 
*Anderson County Hospital Sloan Kettering Institute @ Clean Better Thru Pressure Method 


*Exact addresses furnished on request : Write for literature 
UNITED STATES BRONZE SIGN CO., INC. “ip, TECHNICAL EQUIPMENT CORPORATION 


570 Broadway Dept. MH New York 12, N.Y. VAXEEEEIEG 2548 West Twenty-ninth Avenue Denver, Colorado 


2 A sr ES fr i i a cm 








e@ Cut Hospital Labor Costs Sharply 


@ Protect and Preserve Needles 
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Broadmoor Hotel Has 


SIS 








Relied on 





Built in 1917, the Broadmoor 

at Colorado Springs has ever 

since used Frick equipment 

. . « for making ice, cooling 

a dozen kitchen boxes, freez- 

F ing foods, and operating an 

ice skating rink, measuring 

: . 185 by 85 ft., the year ‘round. 

Eileen Seigh, champion Yoy get the ultimate in de- 
skater, Olympic team mem- pn ° 

ber and skating instructor, pendability when you specify 

admires one of the Frick Frick Refrigeration or Air 


ammonia compressors at the Conditioning 
Broadmoor. F 








Crescent Hot-Cold Cabinet Crescent Utility Rock 








iA a. . 
Whether you operate a hospital, hotel, school or similar institution, Here s mobile equipment 
you can do it best with the aid of Frick equipment. Get estimates to meet your every need 


now. 
FRICK COMPANY ...... WAYNESBORO, PENNA. @ These “shelves on wheels” incorporate all 
the famous Crescent features that have made 
“Cres-Cor*” synonymous with the best in food 
handling equipment: 


AAA AAA EAA AA AAA EA AAA AAA 
APMAAAAAP SSL 


@ All aluminum @ Rugged construction 


@ Neoprene-tired casters @ Complete sanitation 


rn 


POA SASS 


@ Corrugated or angle-ledge side walls 


@ Channel or tubular type framework 


Send for your free Cres-Cor Catalog. It is a 
virtual library of information on food handling 
equipment. 





*Trademark A-127 


ALUMINUM MAGNESIUM STAINLESS 


This fine hospital is another of the many RESCENT motal, , le, 


satisfied institutional users of Frick equipment. 
18901 ST. CLAIR AVE.. CLEVELAND 10. OHIO 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 216. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Finned Pipe Radiation 
Has Many Applications 


Maximum heat minimum 


space is offered with the new Temtrim 


output im 


finned pipe radiation, It is designed for 
forced hot water and two-pipe steam sys 
tems and is readily adaptable to a variety 
of applications. Temtrim is installed 
along the cold outside walls of a build 
ing, the wall acts as a radiating surtace, 
and the result is an even, unitorm blanket 
of warmth without dratts. 

Temtrim is designed for use in hospi 
tals, schools and other institutions. It is a 
compact heating element requiring mini 
mum space, and can be installed as sep 
arate convector units or placed in 
continuous lengths along the wall. Tem 
trim is composed of steel fins bonded to 
pipe with a hard steel bond that cannot 
be broken by expansion and contraction 
during normal operation of the heating 
system. An expanded metal grille with 
sloping top covers the heating element. 
It is attractive in appearance and gives 
high heat output. It is finished in prime 
gray bonderized to withstand rust and 
corrosion and can be painted to corre 
spond with any room color plan. Amer- 
ican Radiator & Standard Sanitary Corp., 
106 Sixth St., Pittsburgh 22, Pa. 


For more details circle #286 on mailing card 


Recording Time Increased 
With New Magnetic Tape 
“Scotch” brand Extra-Play Magnetic 
Tape No. 190 is a new magnetic tape 
that automatically increases the recording 
time of any tape recorder by as much as 
one-half. A new high-potency oxide coat 
ing on the new tape is only half as thick 
as standard coatings but has equivalent 
magnetic properties. Coupled with the 
high-potency oxide is a new, thinner 
backing of tough cellulose acetate. The 
thinner tape is nearly as strong as the 
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conventional acetate tape and is said to 
be more than adequate for use on mod 
ern recorders. It) can be wound on 
standard-sized_ reels, allowing a 50. pet 
cent increase in recording and playback 
time, either dual or single track. Minne- 
sota Mining & Mfg. Co., 900 Fauquier 


St., St. Paul 6, Minn. 


For more details circle #287 on mailing card 


Theme Unit Furniture 
Is High Style and Durable 
Attractive, clean, modern lines are 
combined with rugged durability in the 
new Theme furniture designed tor Sim 
mons Company by Raymond Spilman, 
S.L.D. The line is suitable 
patient rooms, lobbies, waiting rooms 
and foyers. This modular furniture in 
steel is easily adaptable for many pur 
poses, making it particularly eflective in 


for use 1n 


smaller patient rooms. As an example, 
the table at the window in the illustra 
tion may be used for flowers, as a desk, 
or as a dining table for convalescents. 
Sasic pieces and tops can be combined 
to suit almost every furniture need. 
The Theme furniture are 
straight and simple with no corners or 
crevices to collect dust, thus making it 
easy to keep clean and sanitary. Brass 


lines of 


and stainless steel glides are used on the 
tubular steel legs and brass is used for 
hardware and tor trim on chairs. Soit 
pastel colors are used in the Theme line 
to blend with all decorating schemes. 
Textolite tops in two patterns, designed 
especially for Theme, are available on 
cases and chests for extra durability. 
Simmons Company, Merchandise Mart, 
Chicago 54. 


For more details circle #£288 on mailing card 


Three-Dimensional Lighting 
for Corridors 

A new approach to corridor lighting 
is offered in the new No. C-824 Holo 
phane Corridor Lighting Luminaire. A 
three-dimensional control redirects light 
in all directions, to provide the same high 
level, comfortable, safe illumination con 
tratlic areas as 1s 
offered) in’ offices) and other 
Palanced illumination with high visi 
bility is supplied by taking tull advantage 
A_ prismatic 


ditions in- corridor 


areas, 


of the directed reflections. 
glass retractor bow] with engineered de 
sign provides the three-dimensional con 
trol. Holophane Company, Inc., 342 


Madison Ave., New York 17. 
For more details circle #289 on mailing card 


Acoustical Tile 

of Fissured Woodfiber 
Forestone Fissured Woodtiber 

tical Tile combines beauty with econom 

ical cost. It is made of fissured woodfiber 


Acous 


with the appearance of travertine. The 
irregular, random fissures provide beauty 
with eflective acoustical treatment. It has 
a square edge, resulting in a ceiling in 
stallation with a uniform, textured tone. 
It is also made with a beveled edge tor 
installations with a definite tile pattern. 

The soft, warm tone of Forestone Tile 
provides a light-reflective surface which 
has a flame resistant finish. The finish 
is washable and smudges or ordinary dirt 
may be removed with a damp cloth or 
sponge. No special finish is required on 
Forestone but it may be repainted with 


out appreciable loss of efficiency. Fore 
stone is manufactured in 12 by 12 inch 
units, #4 inch thick. Simpson Logging 
Company, 1010 White Bldg., Seattle, 
Wash. 


For more details circle #290 on mailing card. 
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What's New... 


Piped Oxygen Outlet 
Offers Advantages 























\ self-sealing valve mechanism on the 
NCG piped oxygen outlet eliminates the 
need for dust cap, springs, and trap doer. 
Adjustment to compensate for varying 
plaster depth is provided in the new unit 
which has a completely flush wall plate 
of satin finish stainless steel. The adapter 
is plugged in or removed with one-hand 
operation and a double plug keeps the 
flowmeter rigidly upright for accurate 
reading. The valve mechanism is housed 
in a standard electric outlet type of box 
which is easy to install in any kind ot 
wall. The adapter locks firmly into posi 
tion and cannot be released accidentally. 
National Cylinder Gas Co., 840 N. Mich- 
igan Ave., Chicago 11. 


For more details circle #291 on mailing card 


Flexaframe Laboratory Wall 
Is Endlessly Adjustable 

The Fisher Super Flexaframe is a 
sturdy floor model providing rigid yet 
individually demountable metal set-ups. 
These unitized rods of hard aluminum 
provide a total of 24 square feet of ad- 
justable and interchangeable support 
space in a stable 6 by 4 frame that stands 
on two broad cast-iron bases. The unit 
has a low center of gravity and can be 
moved with ease, or permanently bolted 
to the floor or wall. It provides a stable, 
convenient, versatile unit for analytical 
and synthetic procedures. Fisher Scien- 
tific Company, 717 Forbes St., Pitts- 
burgh 19, Pa. 


For more details circle #292 on mailing card. 


Trowel-Type Flooring 
Is Waterproof 

After several years of test applications, 
a new flooring that trowels on is being 
made available nationally. It is almost 
completely waterproot and resists acids 
and alkalies. The flooring is formulated 
of a specially processed chloroprene liq- 
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uid latex and a dehydrating powder. 
Known as Dex-O-Tex Neotex, the floor- 
ing is a tough resilient topping which 
can be applied from % inch up to % 
inch thick with a flat colored surface 
resembling concrete. It offers desirable 
qualities of adhesion, flexibility, resili- 
ence, weather-resistance, durability and 
non-slip, wet or dry. It has dielectric re- 
sistance but can also be obtained in a 
static conductive type. 

Test installations indicate that the 
flexibility and resiliency as well as adhe- 
sion assure long and usetul life for Dex- 
O-Tex Neotex floors. Neotex Composi- 
tions can be used in conjunction with 
Dex-O-Tex moisture-proofing methods 
tor special applications. Neotex floorings 
are available in attractive colors for in- 
stitutional use. Crossfield Products Corp., 
140 Valley Road, Roselle Park, N.J. 


For more details circle #293 on mailing card 


Regulated Tourniquet 
Operates Automatically 

Complete control of blood flow is as- 
sured with the new operating room 
model of the Automatic Regulated Tour 
niquet. It is simple and easy to use and 


) 


apply and provides for positive and sale 
hemostasis. Pressure contre] is imstant, 
constant and regulated. Pressure can be 
preset to the condition of the patient be 
fore applying to the limb and it can be 
changed up or down by turning the con 
trol knob. It can be released and then 
re-applied as desired. 

The opening of a master valve permits 
the surge of tree aerated blood through 
the extremity as desired, with minimum 
blood loss and instant control. The con 
trol valve permits quick location of the 
larger vessels as well as of the smaller. 
The sensitive control avoids sudden drop 
in blood pressure. The instrument has 
been redesigned and the cuff represents 
a new approach to tourniquet cuff appli 
cation. Pressure is supplied from a con 
tainer of non-toxic, non-inflammable 
DuPont Freon 12. Robbins Instrument 
Corp., Attleboro, Mass. 


For more details circle #294 on mailing card. 


Small Catheters 
Available in Bardic Line 

The unusual strength of the special 
Vinyl compound used in the new Bar- 
dic Line makes possible the new size 
“3” and Robinson catheters 


8” Nelaton 
with funnel ends. The outside diameter 


is only 7,64 of an inch, yet the funnel 
fits perfectly on a catheter tip syringe. 
The glassy-smooth finish on the out 
side makes introduction easy and on 
the inside it aids fluid flow and helps 
keep the lumen clean. The new catheters 
may be autoclaved or boiled without 
marked change in appearance or use- 
fulness and they do not become cracked 
or tacky due to oxidation, heat or light. 


C. R. Bard, Inc., Summit, NJ. 


For more details circle #295 on mailing card 


Positive Contact Cassette 
Has Many New Features 

The new Halsey Rigidform Cassettes 
have many new features for more efh- 
cient operation. The new “positact” fea 
ture ensures positive contact with triple 
the number of crossbar pressure points, 
reducing the danger of warping. New 
type stainless steel floating hinges allow 
cassettes to accommodate screens of all 
types. Rigid, closed channel girder frame 
of stainless and other structural 
features provide exceptional strengths 
and resistance to shock. Four color-coded 
models are available in the new line. 
Halsey X-Ray Products, Inc., 1425 37th 
St., Brooklyn 18, N.Y. 


For more details circle #£29%6 on mailing card. 


steel 


Tissue Receptacle 
Is Semi-Expendable 

A new semiexpendable tissue recep- 
tacle has been introduced for use with the 
Autotechnicon. The bottom is molded of 
dimensionally stable Bakelite. The paper 
board lid will hold tissue during the en 
tire processing cycle when pressed tightly. 
A finely perforated separate paper disc 
and receptacle cover are used for very 
small bits of tissue, such as biopsies. 

The lid is snapped into the bottom and 
marked on the projecting handle, or on 
top, ensuring positive identification. 
There is no possibility of corrosion as 
there is no metal in the new receptacles 
and they are chemically inert. The Bake 
lite bottom is virtually indestructible and 


can be used again and again. The ex 
pendable paperboard lids and liners are 
die-cut for close fit and will not shrink 
or swell. The Technicon Company, 215 
E. 149th St., New York 51. 


For more details circle #297 on mailing card 
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What's New... 


Testing and Powdering 
Combined in Glove Unit 

The new McKesson Glove-Testing and 
Powdering machine .ombines two opera 
tions. The nurse or other operator sits 
at the machine and, with toe pressure, 
controls the treadle for inflating gloves. 
Powder or starch-base material is loaded 
into the powder container by simply re 
moving the container cover. Inflation for 
testing and powdering is done by the 
foot treadle. Excess powder exhausts 
back into the powder container on de 
flation. 

The machine has handy plastic bags 
which are easily installed at each end for 
holding gloves. The top and fittings of 
the machine are of stainless steel and 
there is a large utility drawer at the top 
to hold powder and supplies. The ma 
chine is easy to operate and gloves are 
tested and powdered with a minimum of 
time and effort. McKesson Appliance 
Co., 2226 Ashland Ave., Toledo 10, Ohio. 


For more details circle #298 on mailing card. 


Safety Floor Wax 
for Institutional Use 

Du Pont’s new Safety Floor Wax re 
cently brought out tor home use Is now 
available in institutional sized cans. The 
wax produces a high gloss without rub 
bing but has a unique anti-slip action. 
Containing Ludox, the du Pont product 
developed for use in floor waxes to make 
Slip-Retardant — Satety 
snubbing — action 


them non-slip, 
Floor Wax has a 
which causes the forward motion of the 
foot to be absorbed quickly and. safely, 
the 


preventing slipping. Ludox 


wax extra hardness while retaining the 


pives 


qualities of gloss, leveling and [reeze 
resistance. E. I, du Pont de Nemours & 
Co., Inc., Wilmington 98, Del. 


For more details circle #£299 on mailing card 


Food Kept Fresh 
in Electric Warmer 

Thermostatic controls keep heat steady 
at desired temperatures in the Vulcan- 
Hart Roll and Food Warmers. The five 


new models in the warmers include two 
two-drawer three-drawer 
models and one four-drawer model. The 


models, two 


two-drawer models are suited to counter 
or table top use and the larger models 
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stand on legs. All are equipped with cir- 
culation and humidity control systems to 
prevent foods drying, shrinking or be- 
coming soggy. 

Almost any kind of food can be stored 
in the Vulcan-Hart Warmers for long 
periods of time and still retain freshness, 
natural appearance and flavor. Units are 
of stainless steel with drawers 22 by 20 
inches in size in the larger models to ac 
commodate a No. 200 steam table pan. 
There are no installation problems as 
the warmers are ready for use by plug 
ging into any electric outlet. Vulcan-Hart 
Mfg. Co., Inc., 2006 North Western 
Pkwy., Louisville 3, Ky. 


For more details circle #300 on mailing card 


Seeler Universal Resuscitator 
Is Versatile Unit 

Developed by Henry Seeler at Wright 
Patterson Air Force and_ tested 
clinically and in the laboratory for three 
vears, the Seeler Universal Resuscitator 
is a versatile instrument for artificial res 
piration and oxygen administration and 


Base 


as an aspirator. It is built to rigid speci 
fications. As a the unit 
provides a completely new, safe, instru 


resuscitator 


ment for automatic artficial respiration. 
Breathing can be controlled to accommo 
date the new-born as well as the robust 
adult. Positive and negative pressure can 
be controlled or eliminated and the rate 
of breathing can be changed. 

When oxygen therapy is required, the 
Seeler can be adjusted to provide an 
adequate flow of oxygen into the face 
piece for the patient able to breathe for 
himself. An aspirator is also available for 
removing mucous or fluid from the pa 
tient’s throat. It can be put into opera 
tion in a matter of seconds when 
obstructing fluid is present. The in 
strument selectivity, safety, 
light weight, adaptability and is modern 
in appearance and operation. A blower 
unit is available for use where oxygen 
under pressure is not available. Globe 
Industries, Inc., 1784 Stanley Ave., Day- 
ton 4, Ohio. 


For more details circle #301 on mailing card. 


combines 


Vacuum Cleaners 
in Two Sizes 

Two new models have been added to 
the Clarke line of vacuum cleaners, mak- 


ing a total of six machines in the line, 
each designed to meet specific require 
ments. The Model WD-55 is a large 
capacity portable wet-dry vacuum cleaner 
wide attachments for 


with a range of 


yA. 


versatility in use. It has a high water 
lift, heavy gauge tank mounted on ball 
bearing truck casters, and a handy dump 
for quick drainage of liquids. 
is 50 gallons wet and 6'% 


valve 
Capacity 
bushels dry. 

Quiet operation is a feature of the 
Model QD-10 heavy duty vacuum cleaner 
which is essentially a dry vacuum. It 
can be used for occasional wet pick-up 
with a capacity of 8) gallons. The tank 
is porcelain inside and out and dry 
capacity is one bushel. The machine is 
also available with stainless steel tank. 
Clarke Sanding Machine Co., Muskegon, 
Mich. 


For more details circle #302 on mailing card. 


Two New Designs 
in Vitrified Chinaware 

The new roll-edge coupe-shape plates 
in the Walker China line are available in 
two attractive new patterns. The new 
designs are also shown in the “Narrim” 
and regular roll-edge shapes in Walker 
China. 

“Lotus” is an attractive floral design 
in soft shades of pink and gray. China 
with an air-brushed border featured in 
green or maroon on white body is given 
the name of “Flare.” One edge of the 
border fades off, adding beauty and in- 
terest to this attractive yet simple design. 
The Walker China Co., Bedford, Ohio. 


For more details circle #303 on mailing card. 


Stains on Dinnerware Removed 
With Non-Toxic Compound 
A new non-toxic stain 
compound has been introduced for use 
with both plastic and china dishware. 
Stained pieces are soaked in Dual-Dip 
and discolorations are removed without 
agitation, rubbing or scrubbing. Only a 
small quantity of the compound is re- 
quired to make an effective de-staining 
solution. The Diversey Corporation, 1820 

Roscoe St., Chicago 13. 


For more details circle #304 on mailing card 


removal 
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What's New... 


Automatic-Recording 
in Spinco Analytrol 


When a variable density strip, such as 
a paper electrophoresis pattern, is auto 
matically drawn through the scanning 
mechanism of the new Spinco Analytrol, 
a component distribution curve and an 
accompanying saw-tooth totalizing curve 
are produced simultaneously. The auto 
matic totalizing curve can be produced 
from any existing distribution curve by 
manual following of the original curve. 
Auxiliary mechanisms are available to 
permit operation with ultraviolet rather 
than visible light and to adapt for the 
colorimetric recording of stationary or 
moving fluids in tubes. A light-shielding 
cam principle permits various mathemati 
cal functions to be introduced to accom 
modate for differences in response. 
Specialized Instruments Corp., 666 
O'Neill Ave., Belmont, Calif. 


For more details circle #305 on mailing card 


Adding Machine 
Has Visual Indication 

A new 10 key adding machine has 
been introduced which has a keyboard 
for visual indication of each 
is entered and before it is 
printed or added. Thus the 
can see what numerals have been struck 
in case she is distracted from her work, 
and can resume addition from the correct 
place. It also facilitates corrections. 

The new machine has live operating 
keys—that is, one key depression causes 
the machine to perform the {function 
indicated by the key. It has oversize 
keys with the cipher key directly under 
the thumb or little finger, depending 
upon the hand used. Automatic printing 
of clear signal with the first item, auto 
matic printing in red, automatic desig 
nation with symbol of all negative 
values, easy ribbon and roll paper change 
and quiet operation are other features of 
the new machine. Friden Calculating 
Machine Co., Inc., 2350 Washington 


Ave., San Leandro, Calif. 
For more details circle #£306 on mailing card 


“window” 
item as it 
operator 


Conversion Kit 
Disposes of Peel Waste 

Toledo or Sterling Peelers now in use 
can be given the advantages of a Peel 
Waste Disposer with the new Toledo 
Conversion Kit. Installed in place of the 
trap where peeling wastes normally ac- 
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cumulate prior to transier to the waste 
can, the Model PD-30 has the reverso- 
clean action offered in Toledo Food 
Waste Disposers. It provides immediate, 
automatic and effortless disposal of peel 
ings in converted peelers, eliminating 
cleaning of the peel trap and emptying 
of peelings into garbage cans. Toledo 
Scale Co., 245 Hollenbeck St., Rochester, 
N.Y. 


For more details circle #307 on mailing card 


Key-Bak Pouch Unit 
Has Scraping Knife 

A unit for holding all needed keys 
efficiently and in an attractive pouch was 
developed by the Los Angeles School 
District. The new Key-Bak Key Reel 
Institutional Unit is a retracting key 
reel which cuts down on lost keys and 
permits greater building security since 
it is designed to be carried on the belt. 
Its attractive appearance makes it readily 
worn by housekeepers as well as by 
maintenance men and engineers. 

The new unit consists of a standard 
Key-Bak Key Reel attached to a leather 


pouch which is worn on the belt. The 
pouch is designed to hold a scraping or 
putty knife and it is decorated with 
grommets. Lummis Mfg. Co., 2242 E. 
Foothill Blvd., Pasadena 8, Calif. 


For more details circle #308 on mailing card. 


Floor Machine 
Is Portable 

Designed for use in buildings lacking 
elevators, the new Premier Portable Floor 
Machine weighs only 36 pounds, com- 
plete with 12 inch brush. It is ruggedly 
constructed for hard and scrubs, 
waxes, polishes and steel wools all types 
of floors, It is powered by a 5 hp. 
General Electric constant speed, heavy- 
duty motor and can be used for continu 
ous operation in confined areas. Ball 
bearings are permanently sealed, requir- 
ing no lubrication. The durable alumi- 
num base is finished with baked-on gray 
crinkle enamel and a non-marking re- 
silient bumper protects walls. Premier 
Company, 755 Woodlawn Ave., St. Paul 
6, Minn. 


For more details circle #309 on mailing card 


use 


Nurses’ Call System 
Is Redesigned 

Reduced wire sizes in the Vokalcall 
Audio-Visual Nurses’ Call System per- 
mit the smaller conduits, thus 
increasing ease of installation and main 
tenance. More circuits can be strung in 


use ol 


existing conduit facilities and savings in 
new hospitals can be effected by using 
smaller piping. 

The new plug-in receptacle is another 
feature of the redesigned system, All 
speaker - equipped calling stations are 
supplied with a multi-point jack recep 
tacle. A simple installation and testing 
are possible even by untrained person- 
nel as the internal wiring of the unit is 
factory-connected to a multi-point plug. 
Maintenance is also facilitated as replace 
ment stations are simply plugged in. 
Auth Electric Company, 34-20 45th St., 
Long Island City 1 N.Y. 


For more details circle #310 on mailing card. 


Phone Dictation System 
at Low Cost 

The new PhonAudograph IIL is a 
telephone dictation system providing eth 


cient service at reduced cost. It is a 
combination recording-transcribing unit 
developed for use in a central dictation 
system. Advances in the science of ap 
plied electronics have been utilized in 
every element in the system, resulting in 
considerable reduction in costs. 

The method utilizes a single cen 
trally-located recorder, to which may 
be connected from one to twelve dictat 
ing instruments, similar to the standard 
telephone handsets. The “Add-a-Unit” 
plan provides for expansion ot the sys 
tem by the use of additional recorder 
transcriber units. The system is designed 
for use by a group of dictators, using 
handsets for dictating into the central 
machine. Users are assured of privacy 
when dictating and when giving instruc 
tions to the attendant. A signal system 
indicates when the recorder is available 
and a push button system permits the 
dictator to indicate his desire to use the 
machine. The new system supplements 


other equipment manufactured by the 
company and can be used by a single 
dictator or by a group. The Gray Manu- 
facturing Co., 16 Arbor St., Hartford, 


Conn. 
For more details circle #31! on mailing card 
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Extra Strength 

in Elastic Bandage 
“Hospital Ace” 

able, bandage developed 

especially tor hospital use. The 

strength and durability required in hos 

“balanced 


is an economical, dur 
rubber-elastic 


greater 


pitals is provided by a unique 
weave” of rubber and long staple cotton. 
The 
thopedic Ss, obstetric a 
diathermy and 
“Hospital Ace” 


3 and 4 inches, 


bandage is eflective for use in or 
pediatrics, 
work. 
widths of 
a dozen. 
Six inch elastic bandages are also avail 
able. Becton, Dickinson & Co., Ruther- 


ford, N.J. 


For more details circle #£312 on mailing card. 


surgery, 
The 


’ 


emergency 
comes 1n 
In boxes ol 


Opalescent Interior Finish 
Has Light Reflectance 
Opal-Glo is the name 
opalescent finish with a light reflectance 
quality. It is designed for application on 
walls and woodwork and acquires light 
alumi 


given to a new 


reflectivity through the use of an 
num ingredient to achieve special tones 
ot the 
in the 
relation to 


selected color. The tones of color 
applied paint change in. direct 
light, thus 


as the 


distribution of 


giving a multi-toned effect View 
point or illumination is changed. 

The product is an type ol 
formulation with a hard, smooth finish. 
normal conditions it 


it has high washability 


enamel 
nder dries over 
night, 
be applied on new or old plaster, wall 
board, woodwork and many other types 


and may 


of surtaces. It is available in seven colors. 
The Sherwin-Williams Co., Midland 
Bldg., Cleveland 1, Ohio. 
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Counter-Top Racks 
for Literature Display 

Several new display racks tor counter 
or table have recently 
duced by Halverson Specialty Sales. A 


top been intro 
new counter-top magazine display rack, 
the 10-P, will more 


full-sized magazines and 


accommodate 30 or 


conveniently 


neatly. The all-steel Magazine Rack 
teatures practical tilt-backs to keep the 
erect tor selection and 
replacement. It has large capacity but is 


compactly constructed and is mounted on 


mMavazines cas) 
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four rubber feet to prevent scratching. 
A new six-tier display rack. also 
counter or table has 


booklets. 


lor 
top, por kets tor 
road maps. brochures and other 
small sized literature. The 6 
tures tilt-back construction and ts sturdily 
constructed ot heavy-gauge steel, finished 
in hammerloid baked enamel. Halverson 
Specialty Sales, 1221 W. Chestnut St., 
Chicago 22. 


For more details circle 


[ also lea 


#314 on mailing card. 


Rolling Tank Truck 
Facilitates Fixture Maintenance 
Fluorescent fixtures and other over 
head apparatus can be more easily main 
tained by use of the new Rol-Away 
aluminum five step ladder Wash-Tank 
The truck is light in weight and 
readily rolled in desired di 
When the Rol-Aw ay patented 
ladder is mounted by the workman, its 
legs slide through guides until the rub 
ber feet rest solidly on the floor, locking 
truck and ladder safely while in 
Twin tanks 10! by 49 by 10 inches 
with drain cocks, provide facili 


Truck. 
can be any 


rection. 


use. 


In size, 


ties for washing whole sections of fluo 
rescent fixtures by dipping. 
can be carried in the second 
large shelt at the 
pail or other needed equipment. 
through 


used tor main 


Rinse water 
tank. A 
top holds 
It can 


door 


extension 


be lowered for 
ways. The truck can be 
tenance of light fixtures and for cleaning 
ceilings, walls and venetian blinds. The 
Rol-Away Truck Mfg. Co., Inc., 6143 
S. E. Foster, Portland, Ore. 


For more details circle #315 on mailing card 


passage 


Step-Stool 
Is Tip-Proof 
The No. HS-900 Buckley 
Stool is ruggedly constructed 
detinite wear and hard use. It is a 
super-strong, compact step-stool with a 
capacity of 500 pounds yet it weighs 
enly eight pounds. It is tip-proof and 
slip-proot with tubular steel legs and 
large 10 by 14 inch platform surface 
topped with ribbed rubber. The non- 
marking rubber feet are non-skid and 
the design prevents tipping. Buckley 
Mfg. Co., 4225 W. Lake St., Chicago 24. 


For more details circle #316 on mailing card 


Hospital 
for in- 


Elastic Bandages 
Quickly Rolled 


~~ 


ae 


appliance has been developed 
ban 


new 

for "eat rolling Tensor elastic 
dages. Heat-resistant rubber threads are 
used throughout Tensor elastic bandages, 
permitting them to be washed and dried 
in the sterilized with no 
appreciable loss of elasticity. For 
they must be rolled to make application 
The new Tensor 
permits rolling the 
bandage in ten seconds, making it ready 
reuse with a minimum of time and 


eflort. Bauer & Black, 309 W. Jackson 
Blvd., Chicago 6. 


For more details circle #317 on mailing card 


laundry and 


reuse 


and simple. 
appliance 


correct 


Winder 


lor 


Rug Maintenance Brush 
for Floor Machine 

Rugs can be easily the 
floor with any rug dry cleaning material 
with the new Float Action Whirling 
Brush developed for use with the .ALM 
13 floor machine. Anyone 
on the housekeeping. staf] the 
job quickly without removing the rug 
Hoor. Rugs can be used im 
after cleaning. The “floating” 
action of the brush works the = dry 
cleaner thoroughly into the rug fibers. 
It can then be picked up with the 
vacuum, leaving the rug clean and ready 


cleaned on 


maintenance 
do 


can 
from the 
mediately 


for use. 

The new Float 
a special mounting ring with rubber 
non-marking heavy 
duty plastic casters. The brush is quick 
on or off without the use of 
tools. American Floor Surfacing Ma- 
chine Co., 518 S. St. Clair St., Toledo 
3, Ohio. 


For more details circle #318 on mailing card 


Action brush rides in 


splash guard and 


ly put 


Air Deodorizer 
in Aerosol Container 

Instant action is provided with the 
aerosol container holding Colgate’s Flori 
ent Air Deodorant. With a press of the 
button, the deodorant is sprayed into the 
air, removing chemical odors, smoke, 
toilet and bathroom odors, cooking odors 
and other unpleasant odors found espec 
ially in readily accessible to 
fresh air sources. It is packed in 5), 
ounce cans, 12 or 24 to the case; making 
it easy to have on each floor 
or in each department having an odor 
problem. Colgate-Palmolive Company, 
105 Hudson St., Jersey City 2, N.J. 


For more details circle #319 on mailing card 


areas not 


available 
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What's New... 


Maintenance Machine 
for Large Floor Areas 

The new K-22 heavy-duty floor ma 
chine is designed for use on large floor 
areas in institutions. It features the 
Kent “Balanced Power” principle and 


covers twice the area of a 17 inch ma 
chine. Operator fatigue is reduced and 


brush life and efficiency increased through 
the offset one h.p. motor which counter 
balances the handle weight. Gears are 
cushioned to withstand shock and the 
motor is fully enclosed and is dust and 
water proof. The adjustable handle can 
be quickly and easily changed for the 
height ot the operator. Kent Company, 
Inc., 736 Canal St., Rome, N. Y. 


For more details circle #320 on mailing card 


Nasal Administration 
With Mask and Bag 

Sate, simple nasal administration of 
oxygen and other therapeutic gases is 
provided with the new Puritan Mask 
and Bag. It is molded of durable Tenite 
butyrate plastic. Designed to conform to 
normal facial contours, the mask is held 
by an adjustable rubber headband and 
rests lightly on the face. Oxygen is fed 
into the attached latex bag through a 
tube connection at the bottom. Oxygen 
concentration may be varied by controll- 
ing flow into the bag and by intermediate 
adjustment of a disc valve covering nose 
The Puritan Mask and Bag are 
readily cleansed with mild and 
warm water. Puritan Compressed Gas 
Corp., 2012 Grand Ave., Kansas City 8, 
Mo. 


For more details circle #321 on mailing card 


vents. 
soap 


Needle Preparation 
Speeded for Sterilization 

Tomac Needle-Wraps provide a low 
cost method tor speedy preparation ot 
needles tor sterilization. The disposable 
have adhesive 


Ww raps pressure sensitive 


edges, forming a seal without 
moisture. Individually 
identify the needle gauges and the can 
nula length and sterilization dates can be 
written in. The wraps are made of glass 
ine to withstand autoclaving and do not 
tear or break easily. Clean needles are 
sealed tight and placed in a special Tomac 
Stainless Steel Rack with 15 compart 
pents each holding three wrapped needles 
for autoclaving. American Hospital Sup- 


ply Corporation, Evanston, III. 
For more details circle #322 on mailing card 


positive 


( olored borders 
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Acoustical Tile 
Now Offered in Colors 

Fiber acoustical tile is now being 
made available with “built-in” color fin 
ishes. Known as Varitex Cane Fiber Tile, 
the new product permits unique decora- 
tive treatment of ceilings. Color accents 
and sound conditioning are combined in 
each tile. The overtone finish on the ma 
terial results in a multi-color, three-di 
mensional texture. Bevels as well as the 
face ol each tile are colored. 

The new Varitex Cane Fiber Tile is 
offered in four blends: light green with 
white and dark green overtones; gray 
with white and coral overtones; light 
brown with white and dark brown over 
tones, and light yellow with white and 
dark grecn overtones. The new tile may 
be washed or painted without affecting 
the sound conditioning efficiency of the 
material. It is available in Standard Pat 
tern, consisting of parallel rows of iden 
tical holes, and in Random Pattern, made 
up of irregularly spaced holes of varied 
sizes. The Celotex Corporation, 120 S. 
La Salle St., Chicago 3. 


For more details circle #323 on mailing card 


Large Capacity Snow Thrower 
in Maxim Line 

The new Model 247 Snow Thrower is 
a larger machine which throws 2400 
square feet of snow per minute. It is 
the result of six years of design and 
production experience and is built for 
heavy duty use and long service. It is a 
compact and highly maneuverable ma 
chine with a 58! inch wheelbase turning 
on a 10 foot radius. The machine will 
readily climb an eight inch curb and the 
scoop is raised hydraulically to a height 
of 1034 inch from the ground. Easy 
driving and control are provided through 
automotive-type steering and independent 
front wheel suspension. An operator cab 


provides full protection. The machine 


can be readily converted for use with 
vear round ground maintenance attach 
ments. The Maxim Silencer Company, 
85 Homestead Ave., Hartford 1, Conn. 


For more details circle #324 on mailing card 


Adjustable Table Lamp 
in Moder Design 

The No. 302 Nightingale Table Lamp 
has two lights, each operated by an in- 
dependent switch at the base. The lamp 


is attractively styled in modern design 
with a heavy base to prevent tipping, 
and a felted removeable bottom which 
encloses all electrical parts and connec- 
tions. Each light is independently ad- 
justable vertically and the reflector also 
rotates evenly and smoothly about the 
stationary bulb. Adequate, reflected 


illumination with no bulb glare is pro 
vided by an internal bulb shield. Ad- 
justable Fixture Co., 104 E. Mason St., 
Milwaukee 2, Wis. 


For more details circle #325 on mailing card. 


Cafeteria Counter 
Is Portable 

Made up of three standard units bolted 
together and riding on_ full - swiveled 
rubber - tired. casters, the new cafeteria 
counter is completely portable. It is 
formed from production fabricated units 
and can be made into any arrangement 
or length desired by simply adding or 
taking away standard Silvercraft units. 
Tires are resistant to floor cleaning acids, 
oils and strong detergents. All necessary 
electrical outlets and plugs are provided, 
as is an 8 foot line cord. Hot food wells 
are thermostatically and individually con- 
trolled. Both hot and refrigerated units 
reach the desired operating temperature 
in from three to five minutes after being 
switched on. 

The tray slide tubing is mounted on 
specially designed brackets which allow 
it to fold down and out of the way. Thus 
the counter can pass through any 28 inch 
doorway or opening and can be easily 
stored or brought into service. Silvercraft, 


Inc., P. O. Box 107, Louisville, Ky. 


For more details circle #326 on mailing card 


Tile Kept Bright 
With New Cleaner 

Dull or glazed clay or ceramic tile can 
be cleaned and restored to its original 
beauty with a new cleaning product 
known as Tiledge. It is effective in 
cleaning the joints between tiles as well 
as the tile itself. Tiledge is said to re- 
move all dirt, grime and residue from 
tile and mortar in operating rooms, 
kitchens, wash rooms and other areas, 
and to leave it clean, bright and sanitary. 
It is available in gallon containers. Til- 
edge, Inc., 1511 Corvallis Ave., Cincin- 
nati 37, Ohio. 


For more details circle #327 on mailing card. 
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What's New... 


Multiscope Table 

Offers Combined Facilities 
Advanced radiographic and fluoro- 

scopic facilities are offered in the new 

Multiscope Diagnostic X-Ray Combina 


tion. The full-wave rectified unit is 
especially designed for high kilovoltage 
technics. The rotating anode tube may 
be used both under and over the table. 
The fluoroscopic carriage locks electri- 
cally on all movements longitudinally 
and/or across the table width and the 
fluoroscopic screen assembly movements 
are fully weight counterbalanced in all 
directions. 

The table can be positioned from 
Trendelenburg through horizontal to 
vertical, either motor driven or hand 
rock, with single or two tube operation. 
The tunnel is completely cleared from 
the table area, regardless of table position, 
by the “Park-a-way” method of parking 
the spot film tunnel. The Multiscope is 
sturdily constructed and has a heavy, 
sheet metal chassis and rugged carriage 
assembly. The generator full wave recti- 
fied is the new Multicron (Series 61) 
console Hi-KV control two 
tube operation with 200 MA capacity at 
125 PKV. Keleket X-Ray Corporation, 
212 W. Fourth St., Covington, Ky. 


For more details circle #£328 on mailing card 


for one or 


Blade Holders 
Simplify Use 

Three new developments in handling 
of surgical blades have recently been 
announced. The one-half gross 
Rack-Pack contains one size of Bard 
Parker Rib-Back blades on each of three 
arms, 24 blades to the arm. The smaller 
pack offers the same convenience and 
time saving elements as the one gross 
Rack Pack. 

The new six arm Rack-Pack Stand 
serves as permanent equipment and fits 
the Bard-Parker Blade Jar. It offers a 
larger selection of ready-to-use blades. 
The new Blade Number Tabs quickly 
identify the blades when in the package 
or in the sterilizer. Each tab has a size 
number and carries the indicated blades. 


Bard-Parker Co., Inc., Danbury, Conn. 


For more details circle #329 on mailing card. 


new 
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Improved Tissue 
Has New Names 

Nibroc toilet tissues have been materi 
ally improved in texture and quality and 
are now offered as Sofwite No. 10 and 
Softan. Sofwite No. 10 is a snowy white, 
single-ply toilet tissue with extra soft 
texture that is strong and absorbent. It 
is supplied in 1000 sheet rolls. Softan 
is the same extra-strong, soft, absorbent 
tissue but is offered in economical neutral 
beige color. It is supplied in 1000 and 
1500 sheet rolls. Brown Company, 150 


Causeway St., Boston 14, Mass. 
For more details circle #330 on mailing card. 


Improved Humalactor 
Is Light in Weight 

Light weight, backflow elimination 
and simplified operating procedures are 
features of the improved Humalactor 
Ward Model. The new unit weighs only 
19 pounds and can be carried easily 
from ward to ward as_ needed. It sup 
plies gentle application of correctly timed 
natural physiological stimuli to maternity 
patients with lactation difficulties. A 
new overflow safety device eliminates 
hazards and permits automatic flow con 
trol. Schueler Company, 75 Cliff St., 
New York 38. 


For more details circle #£331 on mailing card. 


Medical Regulators 
for Oxygen Therapy 

Several improvements are announced 
in the new line of medical regulators 
developed by K-G. New basic design 
and appearance are offered in both the 
K-G Single Stage and Two Stage models. 
Functional simplicity is featured through- 
out, giving the new regulators superior 
handling and operating characteristics 
and permitting use for long periods 
without maintenance. The new regula 
tors fit closely to the cylinder. This 
feature, with the light weight achieved 
by the forged aluminum construction, 
reduces the danger of the cylinder tip- 
ping while in use. 

High pressure gauges are supplied on 
the new regulators to accommodate the 


higher cylinder pressures. Ball bearings 
in the adjusting mechanism make ad- 
justments smooth, easy and exact. The 
stainless steel adjusting screw is fully 
enclosed to eliminate the danger of 
dropping. The K-G Equipment Co., 
Inc., 1744 Lehigh St., Allentown, Pa. 


For more details circle #332 on mailing card 


Pharmaceuticals 


Lente Iletin 

Lente Iletin is a new type of long 
acting insulin produced without the use 
ot a foreign protein modifying agent. It 
is a zine insulin suspension offering op 
portunity for single-daily-injection ther 
apy in cases difficult to control. Lente 
Insulin was discovered by K. Hallas 
Moller, Ph.D., in Denmark and is sup 
plied in a new 10 cc. vial with a hexagon 
neck. It is available in two strengths. 
Eli Lilly and Company, Indianapolis 6, 
Ind. 


For more details circle #333 on mailing card. 


Achromycin Ear Solution 
Achromycin Ear Solution offers a 
convenient form for local application in 


external ear infections. The new addi 


tion to the comprehensive list of Achro- 
mycin preparations has a wide range of 
activity against gram-positive and gram- 
negative organisms and is indicated for 


use in the treatment of acute and 
chronic infections of the external ear. 
Lederle Laboratories Div., American 
Cyanamid Co., Pearl River, N.Y. 


For more details circle #334 on mailing card 


Ictotest Reagent Tablets 

Ictotest Reagent Tablets are an aid to 
early diagnosis and management of 
jaundice and hepatitis. They constitute 
a 30 second test for urine bilirubin which 
requires no liquid reagents and no spe 
cial apparatus. It is simple, specific, 
rapid and reliable and can be done 
whenever indicated. The product is sup- 
plied in bottles of 90 Reagent Tablets 
with Test Mats. Ames Company, Inc., 
Elkhart, Ind. 


For more details circle #335 on mailing card 


Salk Poliomyelitis Vaccine 

Full scale production of Salk polio- 
myelitis vaccine is announced by Cutter 
Laboratories. Since three or four months 
are needed to produce the killed virus 
vaccine, production is underway to en- 
sure a supply of the material being avail 
able to the medical profession early next 
spring. Cutter Laboratories, Berkeley 10, 
Calif. 


For more details circle #336 on mailing card 


White's Otobiotic 

White’s Otobiotic is a non-toxic, non- 
irritating ear drop with a broad range of 
antibacterial and antifungal activity. It 
combines the wide antibacterial spectrum 
of neomycin and the antifungal activity 
produced by sodium propionate. It is 
buffered approximately to pH 6.5 to con 
form with the slightly acid condition of 
the normal external canal. Otobiotic is 
supplied in 15 cc. dropper bottles. White 


Laboratories, Inc., Kenilworth, N.J. 
For more details circle #337 on mailing card 
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What's New... 


Product Literature 


e Efficient the 
pharmacy through proper use of sectional 
equipment is illustrated and discussed 
in a new booklet. Entitled “Grand Rapids 
Schwartz Sectional System for Hospital 
Pharmacies,” the booklet the 
flexibility of Schwartz Sectional equip 
ment, its durability, performance, eth 
Data on 
and 


operation ot hospital 


disc usses 


ciency and advantages. 


engineering and layout are given 
there is full descriptive information on 
each unit of this system which is manu 
factured by Grand Rapids Store Equip 


ment Co., Grand Rapids 2, Mich. 

For more details circle #338 on mailing card 

e Directions on how to select the casters 
best suited to various needs are given in 
a new catalog, “Casters for Every Pur- 
pose,” brought out by The Colson Cor- 
poration, Elyria, Ohio. The complete 
line of Colson Casters is described and 
illustrated in this 80 page catalog. 

For more details circle #£339 on mailing card 

e The new Cres-Cor Food Handling 
Equipment Catalog No. 201-A tells the 
story of how this equipment helps to 
reduce labor costs, sanitation 
ind save space. Full data on this light, 
durable, rust-free aluminum equipment, 
which is easy to clean and keep sanitary, 


improve 


are given in the catalog which is avail 
able from Crescent Metal Products, Inc., 


18901 St. Clair Ave., Cleveland 10, Ohio. 


For more details circle #340 on mailing card 


e Booklet AMM-159 describes the 
of “Ritter Medical Equipment.” It is 
available from Ritter Company, Inc., 400 
West Ave., N.Y. The 24 


page booklet contains complete descrip 


line 


Rox hester 3, 


tive information on examining and treat 
ment, ENT, proctologic, surgery 
tables; ENT units and chairs; sterilizers; 


X-ray ENT-Oral 


gery equipment for hospitals, and bone 


and 


unit; combination sul 
surgery engines. 

For more details circle #341 on mailing card 
e Twenty basic applications of RCA 
“TV Eye” closed-circuit television equip- 
ment are described and illustrated in an 
informative brochure, Form 3R2335, 1s 
sued by the Engineering Products Divi 
sion, Radio America, 
Camden, N.J. Specifications of the equip 
application in various 


Corporation of 
ment and its 
services are discussed in the folder which 
tells what TV Eve is, 


what it can do for you. 
For more details circle #342 on mailing card 


what it does and 


American Sterilizer Company. 
I 
Pa., announces a complete new 


e The 
Erie 6, 
line of sterilizing equipment in its new 
Catalog C-162 on “Square Sterilizers.” 
Phe text explains why the square shape 
of the sterilizers is a labor-saving factor 
and the advantages of the cabinet ster 
ilizer. The complete line of sizes and 
types of sterilizers available in the new 
square design ts listed in the catalog. 


For more details circle #343 on mailing card 
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e A water softener check-up service is 
being made available without charge by 
the Elgin-Refinite Elgin 
Softener Corporation, Elgin, Ill. A com 
petent field engineer will check any 
zeolite water softener without obligation, 
and will submit his findings in a SECA 
Report (Softener Efficiency Cost An 
How efficiently equipment is 


Division of 


alysis). 
operating will be shown in exact figures 
and percentages, with 
action in case of inethcient operation. A 
indicated that water 
eners are operating below normal efh 
ciency and only simple steps are necessary 
to bring them up. The check-up service 
administrators 


suggestions tor 


survey many sott 


instituted to assist 
and maintenance men in keeping equip 


ment operating at maximum efficiency. 
For more details circle #344 on mailing card. 


Was 


e “Hospital Floor Treatments” is the 
title ota porttolio developed by Hillyard 
Chemical Company, St. Joseph, Mo. In 
it are folders and catalog pages giving 
data for the solution of floor treatment 


problems. 
For more details circle #345 on mailing card. 


e@ Standard items in the line of Chef- 
Styled Commercial Aluminum Cookware 
available from the Harlow C. Stahl Com- 
pany, 1375 E. Jefferson Ave., Detroit 7, 
Mich., are described in a new pocket 
sized brochure recently released. Recent 
additions to the company’s cookware line 
and new sizes on standard items are in 


cluded. 
For more details circle #£346 on mailing card 


e A new catalog, “Index of Contem- 
porary Design,” has been published by 
Knoll Associates, Inc., $75 Madison Ave., 
New York 22. The 64 page book carries 
132 illustrations in four colors and pre 
sents the international collection of Knoll 
textiles. The catalog is 
divided into four sections devoted to 
Chairs, Tables, Beds, Chests and Cabi 


nets, and Textiles. 
For more details circle #347 on mailing card. 


furniture and 


e The Lawler Type “S” Thermostatic 
Temperature Regulator is discussed in a 
12 page catalog, Bulletin S-6, issued by 
Lawler Automatic Controls, Inc., 405 N. 
MacQuesten Pkwy., Mt. Vernon, N.Y. 
The comprehensive engineering catalog 
explains where and when to use the 
various type thermostatic temperature 
regulators and lists typical engineering 


specifications. 
For more details circle ##348 on mailing card 


e The absorption process method of in 
stallation of concrete floors is described 
in a 28 page illustrated booklet released 
by Kalman Floor Co., 110 E. 42nd St., 
New York 17. The advantages of heavy 
duty concrete floors and examples of suc 
cesstul applications in hospitals, schools, 
and other institutions are subjects covered 
in “Concrete Floors Now .. . and for 


the Future.” 


For more details circle #349 on mailing card 


e A catalog containing complete intor 
mation on hollow metal doors has just 
heen released by Detroit Steel Products 
Co., 3189 Grithin St., Detroit 11, Mich. 
Entitled “Fenestra Hollow Metal Doors, 
Swing and Slide,” this 20 page catalog 
gives detailed information on the seven 
stvles of doors available in the line. Con 
advantages, — uses, 


struction features, 


hardware and equipment, installation 1n 
structions, specifications and charts of 
types and sizes are all included in the 


catalog. 
For more details circle #350 on mailing card 


Suppliers’ News 


Armstrong Cork Company, Lancaster, 
Pa., manufacturer of hard-surface floor 
coverings, announces the acquisition ol 
the stock of the Deltox Rug Company, 
Oshkosh, Wis., manutacturer of soft 
surface floor coverings, including fiber 
fiber, wool and 


and combinations ot 


rayon. 


Consoweld Corporation, Wisconsin Rap- 
ids, Wis., manufacturer of plastic lam 
inates, announces the opening of a new 
modern plant which will nearly triple 
production under former plant facilities. 
The new plant produces a decorative 
thermosetting plastic laminate in two 
thicknesses and 46 patterns and colors. 


Meierjohan-Wengler Company, 1102 W. 
9th St., Cincinnati 3, Ohio, manufacturer 
of fine-cast, hand-finished bronze memo 
rial plates, portrait tablets and ornamental 
lighting fixtures, announces the comple 
tion of its new building. The addition 
houses offices, display room ‘and en 
larged drafting and design studios for 


better customer service. 


The Wm. S. Merrell Company, Cincin- 
nati 15, Ohio, manufacturer of pharma 
ceutical products, announces the opening 
ot the new Merrell “Laboratory of Basic 
Medical Sciences” on October 22. Geron 
tological Research for the investigation 
of aging and the diseases of old age will 
be stressed in the new laboratory. 


Oakite Products, Inc., 19 Rector St., New 
York 6, manufacturer of specialized 
cleaning materials and methods, an 
nounces the opening of its new and ex- 
panded laboratories at 350 Hudson Street, 
New York. The laboratory is sub-divided 
into product development, customer ser\ 
ice and engineering, and a pilot plant is 
planned for the small scale manutacture 
of detergents and solvents prior to field 


testing. 


Pittsburgh Reflector Company, Oliver 
Bldg., Pittsburgh 22, Pa., manufacturer 
of Huorescent and incandescent lighting 
equipment for the institutional, commer 
cial and industrial markets, announces 
the merging of its company with Holden 
Lighting Manufacturers Ltd. of Toronto, 
Ontario, Canada. 
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What's New... 


Product Literature 


e Efhcient the 
pharmacy through proper use of sectional 
equipment is illustrated and 
in a new booklet. Entitled “Grand Rapids 
Schwartz Sectional System for Hospital 
Pharmacies,” the booklet the 
flexibility of Schwartz Sectional equip 
ment, its durability, performance, eth 
and Data 


engineering and layout are giveg and 


operation ol hospital 


discussed 
discusses 


ciency on 


advantages. 
there is full descriptive information on 
each unit of this system which ts manu 
factured by Grand Rapids Store Equip 
ment Co., Grand Rapids 2, Mich. 

For more details circle ##338 on mailing card 

e Directions on how to select the casters 
best suited to various needs are given in 
a new catalog, “Casters for Every Pur- 
pose,” brought out by The Colson Cor- 
poration, Elyria, Ohio. The complete 
line of Colson Casters is described and 
illustrated in this 80 page catalog. 

For more details circle #£339 on mailing card 

@ The new Cres-Cor Food Handling 
Equipment Catalog No. 201-A tells the 
story of how this equipment helps to 
reduce improve 
and save space. Full data on this light, 
durable, rust-free aluminum equipment, 
which ts easy to clean and keep sanitary, 
are given in the catalog which is avail 
able from Crescent Metal Products, Inc., 
18901 St. Clair Ave., Cleveland 10, Ohio. 
For more details circle #340 on mailing card 
e Booklet AMM-159 describes the line 
of “Ritter Medical Equipment.” It is 
available from Ritter Company, Inc., 400 
West Ave., N.Y. The 24 


page booklet contains complete descrip 


labor costs, sanitation 


Rox heste r 3 


tive information on examining and treat 
ment, ENT, proctologic, and 
tables; ENT units and chairs; sterilizers; 
X-ray ENT-Oral sur 


gery equipment lor hospitals, and bone 


surgery 
unit; combination 


surgery engines. 

For more details circle #341 on mailing card 

e Twenty basic applications of RCA 
“TV Eye” closed-circuit television equip- 
ment are described and illustrated in an 
informative brochure, Form 3R2335, 1s 
sued by the Engineering Products Divi 
sion, Radio Corporation of America, 
Camden, N.J. Specifications of the equip 
and its application in various 
services are discussed in the folder which 
tells what TV Eve is, 
what it can do tor you. 

For more details circle #342 on mailing card 


ment 


what it does and 


e The American Sterilizer Company. 


Erie 6, Pa., announces a complete new 
line of sterilizing equipment in its new 
Catalog C-162 on “Square Sterilizers.” 
The text explains why the square shape 
of the sterilizers is a labor-saving factor 
and the advantages of the cabinet. ster 
ilizer. The complete line of sizes and 
types of sterilizers available in the new 


square design is listed in the catalog. 
For more details circle #343 on mailing card 
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e A water softener check-up service is 
being made available without charge by 
the Elgin-Refinite Division of Elgin 
Softener Corporation, Elgin, Ill. A com 
petent held engineer will check any 
zeolite water softener without obligation, 
and will submit his findings in a SECA 
(Softener Efficiency Cost An 
How efhiciently equipment is 


Report 
alysis). 
operating will be shown in exact figures 
and percentages, with suggestions for 
action in case of inefhicient operation. A 
indicated that many water 
eners are operating below normal efh 


survey sott 
ciency and only simple steps are necessary 
to bring them up. The check-up service 
instituted to administrators 
and maintenance men in keeping equip 


ment operating at maximum efficiency. 
For more details circle #344 on mailing card 


was assist 


e “Hospital Floor Treatments” is the 
title of a portfolio developed by Hillyard 
Chemical Company, St. Joseph, Mo. In 
it are folders and catalog pages giving 
data for the solution of floor treatment 


problems. 


For more details circle #345 on mailing card. 


e Standard items in the line of Chef- 
Styled Commercial Aluminum Cookware 
available from the Harlow C. Stahl Com- 
pany, 1375 E. Jefferson Ave., Detroit 7, 
Mich., are described in a new pocket 
sized brochure recently released. Recent 
additions to the company’s cookware line 
and new sizes on standard items are in 


cluded. 
For more details circle #346 on mailing card 


e A new catalog, “Index of Contem- 
porary Design,” has been published by 
Knoll Associates, Inc., 573 Madison Ave., 
New York 22. The 64 page book carries 
132 illustrations in four colors and pre 
sents the international collection of Knoll 
furniture and textiles. The catalog is 
divided into four 
Chairs, Tables, Beds, Chests and Cabi 


nets, and Textiles. 
For more details circle #347 on mailing card. 


sections devoted to 


e The Lawler Type “S” Thermostatic 
Temperature Regulator is discussed in a 
12 page catalog, Bulletin S-6, issued by 
Lawler Automatic Controls, Inc., 405 N. 
MacQuesten Pkwy., Mt. Vernon, N.Y. 
The comprehensive engineering catalog 
explains where and when to use the 
various type thermostatic temperature 
regulators and lists typical engineering 


specifications. 
For more details circle #348 on mailing card 


e The absorption process method of in 
stallation of concrete floors is described 
in a 28 page illustrated booklet released 
by Kalman Floor Co., 110 E. 42nd St., 
New York 17. The advantages of heavy 
duty concrete floors and examples of suc 
cesstul applications in hospitals, schools, 
and other institutions are subjects covered 
in “Concrete Floors Now .. . and for 


the Future.” 
For more details circle #349 on mailing card. 


e A catalog containing complete intor 
mation on hollow metal doors has just 
heen released by Detroit Steel Products 
Co., 3189 Griffin St., Detroit 11, Mich. 
Entitled “Fenestra Hollow Metal Doors, 
Swing and Slide,” this 20 page catalog 
gives detailed information on the seven 
stvles of doors available in the line. Con 
struction features, advantages, uses, 
hardware and equipment, installation in 
structions, specifications and charts ot 
types and sizes are all included in the 
catalog. 

For more details circle #350 on mailing card 


Suppliers’ News 


Armstrong Cork Company, Lancaster, 
Pa., manufacturer of hard-surface floor 
coverings, announces the acquisition of 
the stock of the Deltox Rug Company, 
Oshkosh, Wis., manufacturer of soft 
surface floor coverings, including fiber 
fiber, wool and 


and combinations ot 


rayon. 

Rap- 
lam 
new 


Consoweld Corporation, Wisconsin 
ids, Wis., manufacturer of plastic 
inates, announces the opening of a 
modern plant which will nearly triple 
production under former plant facilities. 
The new plant produces a decorative 
thermosetting plastic laminate in two 
thicknesses and 46 patterns and colors. 


Meierjohan-Wengler Company, 1102 W. 
9th St., Cincinnati 3, Ohio, manufacturer 
of fine-cast, hand-finished bronze memo 
rial plates, portrait tablets and ornamental 
lighting fixtures, announces the comple 
tion of its new building. The addition 
houses ofhces, display room and en 
larged drafting and design studios tor 


better customer service. 


The Wm. S. Merrell Company, Cincin- 
nati 15, Ohio, manufacturer of pharma 
ceutical products, announces the opening 
of the new Merrell “Laboratory of Basic 
Medical Sciences” on October 22. Geron 
tological Research for the investigation 
of aging and the diseases of old age will 
be stressed in the new laboratory. 


Oakite Products, Inc., 19 Rector St., New 
York 6, manufacturer ot 
cleaning materials and methods, an 
nounces the opening of its new and ex- 
panded laboratories at 350 Hudson Street, 
New York. The laboratory is sub-divided 
into product development, customer ser\ 
ice and engineering, and a pilot plant is 
planned tor the small scale manutacture 
ol detergents and solvents prior to field 


specialized 


testing. 


Pittsburgh Reflector Company, Oliver 
Bldg., Pittsburgh 22, Pa., manufacturer 
of Huorescent and incandescent lighting 
equipment for the institutional, commer 
cial and industrial markets, announces 
the merging of its company with Holden 
Lighting Manufacturers Ltd. of Toronto, 
Ontario, Canada. 
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286 Temtrim Radiction 
American Radiator & Standard 
Sanitary Corp. 
287 Extra-Play Magnetic T 
—— Mining é Manufacturing 


288 Theme Furniture 
Simmons Company 


Corridor Lightin 

Holophane Co., Inc. 
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Flexaframe Laboratory Wall 
Fisher Scientific Co. 
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one yy 
R. Bard, Inc. 
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Halsey X-Ray Products, Inc. 
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The Technicon Co. 


Glove Machine 
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. I, du Pont de Nemours & Co. 


Hot Food Warmers 
Vulcan-Hart Mfg. Co., Inc. 
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Globe Industries, Inc. 


Vacuum Cleaner 
Clarke Sanding Machine Co. 
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The Walker China Co. 
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The Diversey Corporation 


Spinco Analytrol 
Specialized Instruments Corp. 
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Friden Calculating Machine Co., Inc. 


Peel Waste Dis; 
Toledo Scale Co. 
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308 Key Reel Unit 
Lummis Manufacturing Co. 


309 Portable Floor Machine 
Premier Company 


310 Vokalcall System 
Auth Electric Co. 


311 Telephone ye ? eam 
he Gray Mig. Co. 


312 “Hos ~-£. ~ * @. omy 
Co. 
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The Sherwin-Williams Co. 
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315 Wash-Tank Truck 
The Rol-Away Truck Mfg. Co., Inc. 
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Buckley Mfg. Co. 
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Bauer & Black 
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320 nee Floor Machine 
‘ent Company 
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Key 
329 Blade Holders 
Bard, Parker Co., Inc. 
330 Toilet Tissues 
Brown Company 
331 Humalactor Ward Model 
Schueler Company 
332 Medical Regulators 
K-G Equipment Co., Inc. 
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Eli Lilly & Co. 
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Lederle Laboratories Div. 
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White Laboratories, Inc. 
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Grand Rapids Store Equipment Co. 
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The Colson Corp. 
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Medical Booklet 
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Radio Corporation of America 
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American Sterilizer Co. 
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“Hospital Floor Treatments” 
illyard Chemical Co. 
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Harlow C. Stahl C 
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ll Associates, Inc. vail 
Type “S” R 
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Detroit Steel Products Co. 


~—e Controls, Inc. 
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ed peLevuE BOSTON 
pADELIOA 

Use the appeal of a beautiful color in your cream service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 


27 POPULAR HALL UNDERGLAZE COLORS 
Black Canary Emerald Green Lustre Marine Rose Turquoise 
Blue Clay Flesh —wory Maroon Sandust _—Violet 
Brown Delphinium Gray Lettuce Orchid Sea Spray Yellow 
Cadet Dresden Green Lune Blue Pink Tan 


THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


a” 


601 


Hall Creamers are made in 
sizes ranging from individual 
to banquet service. Sugars 
are also available. 
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Hall China 
Cream Bottle 
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Index to Products Advertised— continued 


377 


386 
387 
388 
389 
390 
391 
392 
393 
394 
395 
396 
397 
398 
399 


$288 


408 


410 
411 
412 
413 
414 
415 
416 
417 





























Page 
Bard-Parker Company, Inc. (HPF)........ 172 
Bassick Company (HPF)............................ 177 
Bauer & Black (HPF) _.............--.-..-.--c0---- 171 
Baum Company, Inc., W. A. (HPF). 
Baxter Laboratories 5 
Beier & Company 191 
Blickman, Inc., S. (HPF) _............-000--0-00 11 
Blickman, Inc., S. (HPPF).......-...-.-.-.-------+ 115 
Blodgett Company, Inc., G. S...................185 
Bloomfield Industries 191 
Bolta Corporation 13 
Brewer Company, W. F 184 
Brillo Mig. Company ................-..---0-es0-0 201 
Brokiya Equipment Co., ia 
Burroughs Corporation ..............--00000-0-s-+ 159 
Carrier Corporation 162 
OR eee 193 
Castle Company, Wilmot (HPF) .............. 18 
Chicago Hardware Foundry Co.............128 
Clarks, | ahd Machine Company a 
Classified Advertising ........................189-200 


Cleveland Range Company (HPF).......... 166 

















Coca-Cola Compan y..............scccceccececessereee 192 
Colgate-Palmolive Company.................... 40 
Colt’s Mig. Company. .........-..--.....cceeseeseeees 182 
Congoleum-Nairn Inc. (HPF).................... 17 
Continental Coffee Company 116 
Couch Company, Inc., S. H.................... 23 
Crane Company (HPF) ...................-...0 19 
Crescent Metal Products, Inc................... 202 
Crucible Steel Company of America......127 
Cutter Laboratories 85 
Cyclotherapy, Inc. 137 
Darnell Corporation, Ltd. (HPF).............. 108 
Day-Brite Lighting, Inc. 48 
Detroit-Michigan Stove Company............ 37 
Detroit Steel Products Company.............. 129 
Dewey & Almy Chemical Company......104 
Dexter & Staff, Fred 199 
Dictaphone Corporation ................--...-0-- 125 
Dodge Corporation, F. W..........-........ 187 
Dundee Mills, Inc. 178 





Eastern cme ‘ata Co. 
(HPF)... ...facing page 161 


Eastman Kodak Company 
following page 96 











Edwards C y. Inc. 150, 151 
Eichenlaubs 194 
Emerson Electric Manufacturing Co.......181 
Englander Company, Inc... 35 


Ethicon, Inc. (HPF).........following page 32 
Everest & Jennings (HPF).......................... 
Fairbanks, Morse & Company. 


Fairchild Camera & S Retumens 
Corp. (HPF) .. shiabiapetepiiningee 





Key 
418 


419 


427 


451 
452 
453 


























Page 

Firestone Industrial Products 

Co. (HPF) 25 
Flex-Straw Corporation (HPF) ................ 86 
Florida Citrus C issi 15 
Fort Howard Paper Companvy.................. 4l 
Frick Company 202 
Frigidaire Division 36 
Geerpres ven a Inc. 134 
General El 

Department (Hee MES 
Gennett & Sons, Inc. 201 
Glasco Products Company 30 
Gumpert Company, Inc., S. (HPF)..Cover 4 
Hall China Company .....................- Cover 3 


Harold Supply Corporation (HPF)........ ..199 


Hausted Manufacturing Company 
(HPF) 1 


Heinz Company, H. J...........--...-ocescsevess-o 45 
Herrick Refrigerator Company (HPF)...177 
Hild Floor Machine Company (HPF)....176 
Hill-Rom Company, Inc. (HPF)............. ...140 
Hobart Mfg. Company 113 
Hoffmann-LaRoche, Inc. ................-...--.----103 


Hollister Company, Franklin C. 
following page 16 


Huntington Laboratories, Inc. (MPF).....130 























Ille Electric Corporation (HPF)................ 190 
International Nickel Company, Inc....... 46 
Johns-Manville 161 
Karoll’s, Inc. 136 
Karoll’s, Inc. 138 
Ketchum, Inc. (HPF) ......................0.-.- 14 
Kewanee-Ross Corporation ..................... S 
Keyes Fibre Scales Corporation............... 114 
Lehn & Fink Products Corporation........ 8 
Lilly & Company, Eli 3 





Linde Air Products Co., A Div. of 
Union Carbide & Carbon Corp. 

















(HPF) 173 
McKesson Appli Company 167 
McKesson & Robbins, Inc. ...................... ..169 
Macalaster Bicknell Parenteral 
Massillon Rubber Company 168 
Meierjohan-Wengler 196 
National Biscuit Company...................... 119 
New Castle Products, Inc 179 
Norris Dispensers, Inc. (HPF).................. 195 
Oakite Products, Inc. 10 








Ohio Chemical & Surgical Equipment 
Company (HPF) : aa 


Orthopedic Frame Company (HPP)........ 106 





Otis Elevator Company. 26, 27 
Owens Illinois: Libbey Glass.................. 44 
Parke, Davis & Company 89 





Paterson Parchment Paper Company.... 96 
Pittsburgh Plate Glass Company 





wing page 160 
Plymouth Rubber Co., Inc. (HPF)..........133 
Polar Ware Company (HPF) 139 








Key Page 
469 Powers Regulator Companvy...................196 
470 Precision Scientific Company..................157 
471 Procter & Gambl 135 
472 Pro-phy-lac-tic Brush Company......... ~~ 86 
473 Puritan Compressed Gas Corp.............. 6 


474 Quicap Company, Inc. 

475 Republic Steel Corporation 
476 Ritter Company, Inc. (HPF)... Ps 
413 Royal Metal Mig. Company (HPF)........ 35 















477 Russell Company, F. C..................-.. pagina 
478 Seamless Rubber Company (HPF)... 7 
479 Seven Up Company. 143 
480 Sexton & Company, John........................1]] 
481 Shampaine Company (HPF) 105 


482 Sheldon Equipment Company, E. H......174 
483 Shwayder Brothers, Inc. 164 














484 Simmons Company (HPF).......................... 16 
485 Simmons C y (HPF) 145 
486 Simtex Mills 117 
487 Sindar Corporation 97 
488 Sklar Mig. Company, J. (HPF)............. .- 33 
489 Sloan Valve Company Cover 2 





490 Smith, Kline & French Laboratories... 24 
491 Smith, Kline & French Laboratories....... 95 











492 Spencer Turbine Company (HPF) 175 
493 Squibb & Sons, Div. ¢ ieiinoen 

Chemical Corp., E. Ru... ..153 
494 Standard Electric Time eae Licata .. 39 
495 Sterilon Corporation 107 
496 Straus-Duparquet, Inc., Nathan ..............160 
497 Stromberg Time Corporation....................154 
498 Swartzbaugh Mfg. Company (HPF)...... 38 
499 Taylor Company, Halsey W................... 197 
500 Technical Equipment Corporation.......... 201 
501 Thonet Industries, Inc. .......................... 175 
502 Torrington Company 188 
358 bas Rabe Machinery Division 





365 Union Carbide & Carbon Corporation, 
Bakelite Company...following page 48 


450 wp Cutie é Sten J aensnenenid 
de Air Products Co..................... 173 


503 deer States harmon 9 Co., 
Inc. (HPF) 201 


504 U.S. Hoffman Machinery Corp. (HPF)..141 
505 U. S. Industrial Chemicals Co. (HPF)... 32 











506 Universal Corporati 42 
507 Uvalde Rock Asphalt Company (HPF). 34 
508 Vulcan Binder & Cover Co., Inc.............198 
509 Ward, Wells, Dreshman & Reinhardt 
(HPF) 94 
510 Webb Mfg. Company 194 




















511 ha — pe Electric Corporation 
(X-Ray) 101 
512 White Mop Wringer Company 193 
383 Wilmot Castle Company.......................... — 
513 Winthrop-Stearns, Inc. 99 
514 Witt Cornice Company 144 
515 Wyandotte Chemicals Corporation.......148 











Ne caer” BELLE E BOSTON 

Use the appeal of a beautiful color in your cream service. 
Clear, brilliant Hall underglaze colors, fused with body and 
glaze by our single-fire process, will not fade or wear away. 
Your choice of color is available in all Hall China... casse- 
roles, baking dishes, coffee and teapots, creamers, jugs, 
ash trays, and many other items. Write for color chart. 
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Eadweard Muybridge, California pho- 
tographer, was given the job of proving a 
running horse has all four feet off the ground 
simultaneously. He solved the problem by 
setting up 24 cameras. Their shutters were 
snapped by threads crossing the track that 
broke as the horse ran by. The pictures, 
whirled before a magic lantern, showed all 
four hoofs in the air. Those whirling pic- 
tures became the world’s first movies! 


oo but .. Is no problem 


Gumpert Gumpert 


when you use Qulitj (Cost in Restaurant Operation 


Insurance Control 
It’s proved every day in thousands cutting, and elimination of other “hidden” 


of kitchens — Food Cost Control is no problem profit leaks. 

with GUMPERT Food Specialties. All 300 of these If you’re having trouble making a decent 
top-quality products and their carefully stand- profit-margin at attractive prices, ask your 
ardized preparation methods are engineered by GUMPERT Field Man how GUMPERT Q-C — 


GUMPERT experts to insure automatic control of quality-insurance and cost-control can help you. 


your preparation costs, plus time saving, waste He has the answer. 


S. GUMPERT CO., INC. * JERSEY CITY 2, N. J. 
CHICAGO + SAN FRANCISCO + HOUSTON 


Cake Mixes -_ 
Beef Base Chiffon Pie Filling 
— omy Gelatine Desserts 
Onion Sou Puddings 
shetti Sauce 
Spaghett! Sau " ate 


300 Quality Food Specialties GUMPERT Products are obtainetie oer 


direct freee oalille trained to belp yor 


For The Restaurant Industry FIELD MEN si, 


use them pro 
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